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Introduction 


Drug  education  needs  little  introduction.  It  will  receive  extensive  coverage  in  later  sec- 
tions of  this  volume  and  has  recently  achieved  high  visibility  at  many  levels  of  community 
awareness.  Drug  education  in  its  broadest  sense  has  existed  as  part  of  the  formal  and 
informal  educational  systems  for  many  years.  It  has  risen  to  unusual  levels  in  recent  years 
as  a result  of  communities’  reactions  to  changes  in  drug  use  during  the  last  decade.  A 
great  quantity  of  resources  in  tiine,  activity  and  money  have  been  invested  in  drug 
education  endeavours;  it  has,  however,  reached  a critical  point  in  its  development.  Drug 
education  is  presently  being  examined,  curtailed,  altered  and  abolished;  its  value  is  being 
questioned,  its  principles  are  being  scrutinized,  but,  above  all,  its  research  weaknesses  are 
becoming  increasingly  apparent.  It  was  in  order  to  examine  these  problems  and  move 
towards  rectifying  the  situation,  that  the  present  Symposium  was  convened. 

The  nine  papers  presented  in  this  volume  are  the  outcome  of  a small  but  intensive 
gathering  of  researchers  who,  as  a group,  have  only  one  thing  in  common,  namely  a strong 
commitment  to  research  and  pursuing  a systematic  approach  in  answering  questions 
regarding  human  behaviour.  They  are  not  all  actively  concerned  with  problems  directly 
associated  with  alcohol  or  other  drugs;  they  do,  however,  collectively  possess  a wide 
variety  of  expertise  and  experience  in  dealing  with  the  many  facets  of  behaviour  as  it 
relates  to  drug  education.  An  attempt  was  made  to  bring  together  persons  with  varied 
backgrounds  and  competences  wlrich  could  contribute  to  the  examination  of  the  prob- 
lems and  issues  of  drug  education. 

In  addition  to  soliciting  participation  in  the  Symposium  on  the  basis  of  potential 
contributions,  a major  emphasis  was  placed  on  research  orientation  and  the  discussion  of 
research  findings.  An  effort  was  made  to  produce  an  in-depth  consideration  of  general 
principles  and  problems  arising  from  research,  rather  than  a reporting  of  experiences  with 
specific  individual  programs,  however  valuable  this  latter  may  be.  It  was  felt,  at  the 
conclusion  of  the  Symposium,  that  much  benefit  was  derived  from  the  series  of  intensive 
meetings;  it  is  hoped  that  the  reader  will  feel  something  of  the  same  excitement  and 
derive  similar  insights  from  this  report. 
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Although  it  is  customary  to  outline  the  various  contributions  made  by  each  of  the 
chapters  in  a publication  of  the  present  kind,  only  incidental  mention  will  be  made  of 
each  participant  at  this  point,  due  to  the  obviousness  of  the  role  played  by  each  in  the 
body  of  this  report.  A brief  discussion  will,  however,  involve  what  are  perceived  to  be  the 
total  contributions  made  by  the  Symposium  as  it  finally  materialized,  and  the  deficiencies 
that  existed  in  the  Symposium  due  to  a number  of  uncontrollable  exigencies. 

It  was  intended  that  one  of  the  major  concerns  of  the  Symposium  would  be  with 
various  “models”. for  drug  education  efforts.  Included  in  the  present  volume  are  two 
excellent  contributions  by  McGuire  and  O’Keefe.  These  deal  with  two  aspects  of  the 
traditional  communications  model,  the  one  at  a more  individual  level,  the  other  at  the 
level  of  mass  communications  and  education.  Other  models,  however,  exist  or  were 
envisaged,  including  consideration  of  community  based  activities  which  might  take  a 
preventive  or  intervention  orientation.  To  the  extent  that  the  problems  associated  with 
drug  use  (excessive  use,  abuse,  deleterious  effects,  etc.)  can  be  identified  as  originating 
from  or  intensified  by  societal  conditions,  it  is  possible  that  “drug  education”  could  take 
the  form  of  community  activities  designed  to  reduce  the  probability  of  problems,  or  to 
deal  with  them  as  they  occur.  A related  model  of  drug  education  places  emphasis  on  the 
formative  and  supportive  systems  that  exist  in  society.  These  take  many  forms  including 
the  systems  that  facilitate  the  availability  of  drugs,  their  promotion  and  the  reinforce- 
ment for  their  use.  Such  a viewpoint  has  implications  for  both  the  content  of  formal  drug 
education  and  for  the  response  of  society  as  a whole  to  the  phenomenon  of  drug  use. 
Drug  use  is  not  a discrete  unit  of  behaviour,  nor  does  it  exist  in  isolation  from  the  various 
systems  (both  supportive  and  non-supportive)  that  exist  in  society  at  large.  Perhaps  due 
to  the  lack  of  clarity  of  such  conceptualizations,  but  also  due  to  the  political  implications 
in  considering  society’s  response  to  drug  use,  it  was  not  possible  to  elicit  the  partici- 
pation of  researchers  from  relevant  fields  to  deal  with  these  latter  models  of  drug  educa- 
tion. 

Related  to  all  models  of  drug  education  are  a series  of  basic  questions  concerned 
with  the  motivations  for  drug  use.  Only  by  possessing  a sensitivity  to  the  reasons  for  drug 
use  can  a rational  and  potentially  effective  approach  to  preventive  programs  be  under- 
taken. Reasons  for  use  (and  non-use)  are  many  and  varied  including  information  concern- 
ing the  benefits  and  consequences  of  use,  experience  with  drugs  and  the  consequences  of 
their  use,  societal  and  group  norms  associated  with  use,  and  the  value  placed  on  drug  use 
and  its  outcomes.  Whatever  model  of  education  is  employed,  the  predominant  mixture  of 
motivations  should  be  recognized;  in  fact,  it  can  be  claimed  that  the  favoured  model  will 
depend  on  the  overall  assessment  of  the  motivations  considered  to  be  prepotent.  Exten- 
sive discussion  of  many  of  these  issues  is  covered  in  the  present  volume  by  Kohn  and 
Steffenhagen.  Once  again,  however,  there  was  a major  deficiency  in  the  Symposium.  One 
of  the  critical  questions  to  be  answered  by  any  drug  educator  is,  “Whose  values  are  being 
transmitted  by  the  program?”  It  was  planned  to  include  the  participation  of  an  outstand- 
ing researcher  who  would  be  able  to  make  a major  contribution  in  answering  this  ques- 
tion; unfortunately,  at  the  last  moment,  she  was  unable  to  attend  — but  therein  lies 
another  story.  For  some  considerable  time  it  appeared  that  those  demanding  drug  educa- 
tion and  those  operating  such  programs  were  clear  about  the  underlying  values  and  their 
validity.  It  is  now  apparent,  however,  that  these  values  were  in  direct  conflict  with  many 
of  the  values  held  by  the  target  audiences,  although  these  sets  of  values  were  only 
infrequently  made  explicit.  Without  a clear  awareness  of  both  the  explicit  and  implicit 
values  of  transmitters  and  recipients,  drug  education  programs  run  the  risk  of,  at  best. 
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being  ineffective  and,  at  worst,  being  counter-productive.  It  is  probably  in  recognition  of 
this  fact  that  more  recent  emphasis  has  been  explicity  placed  on  value  education,  either 
of  the  value  learning  or  value  clarification  variety. 

A third  major  emphasis  is  the  Symposium  was  planned  around  the  research  evidence 
concerning  the  effectiveness  of  drug  education  programs.  This  was  deemed  to  be  of 
special  importance  in  view  of  the  many  recent  expressions  of  doubt  and  pessimism  in  this 
context.  Although  this  objective  was  probably  adequately  met  by  Globetti’s  and  my  own 
contributions,  a more  extensive  examination  of  the  research  evidence  organized  around 
alternative  conceptualizations  of  drug  education  would  have  been  of  value.  Nevertheless, 
Swisher  reports  on  one  of  the  largest  and  most  systematic  individual  attempts  to  examine 
the  relative  effectiveness  of  differing  educational  approaches. 

Considerable  frustrations  arose  in  attempting  to  stimulate  a fourth  division  for 
discussion.  This  centred  around  the  desire  to  expand  research  potential  in  drug  education 
by  consideration  of  alternative  methodologies  which  might  be  employed  in  the  frequently 
poorly  controlled  conditions  associated  with  drug  education.  Some  of  the  general  prob- 
lems associated  with  this  research  are  well  highlighted  in  Hawks’  paper,  but  after  pro- 
longed efforts  to  obtain  collaboration  from  renowned  health  research  methodologists, 
success  was  finally  denied  due  to  the  pressures  placed  on  these  resources.  It  is  clear  to  all 
those  who  have  attempted  research  in  drug  education  that  many  of  the  traditional 
research  methodologies  employed  in  experimental  research  (and  fostered  in  university 
graduate  programs)  are  inadequate.  Advances  in  non-experimental  designs  and  analyses  is 
progressing,  but  it  will  only  be  through  greater  familiarity  with  alternative  procedures 
that  advances  will  be  made  in  the  quality  of  research  methodologies  employed  and  in  the 
adequacy  of  those  available  to  the  researcher. 

Finally,  a very  important  contribution  to  the  Symposium  (and  to  this  volume)  was 
made  by  Steuart.  He  had  the  responsibility  and  competence  for  providing  a more  bal- 
anced perspective  for  drug  education,  both  as  it  relates  to  health  education  as  a whole  and 
within  the  context  of  human  behaviour  and  society  at  large.  It  is  especially  clear  to  those 
who  have  been  involved  in  other  aspects  of  health  education,  that  many  of  the  concerns 
of  drug  educators,  and  many  of  the  problems  they  face,  are  common  to  a wide  variety  of 
educators.  At  the  present  time,  however,  this  is  not  reflected  in  the  drug  education 
literature;  moreover,  there  seems  to  be  a distinct  danger  of  drug  educators  attempting  to 
re-invent  the  wheel  — although  they  are  probably  neither  more  nor  less  likely  to  succeed 
than  their  related  predecessors  or  contemporaries.  A vast  amount  of  experience  has  been 
accumulated  by  generations  of  health  educators;  it  would  benefit  drug  education  if  more 
cognizance  were  taken  of  this  source  of  information.  A significant  contribution  in  this 
direction  has  been  made  by  Steuart  in  the  present  volume. 

Having  outlined  what  are  perceived  to  be  some  of  the  valuable  contributions  made 
by  the  authors  of  this  volume,  and  having  also  exposed  some  of  the  major  weaknesses  and 
disappointments  in  organizing  the  Symposium,  I hope  the  reader  will  be  encouraged  to 
participate  vicariously  in  our  experience  and  also  to  work  towards  rectifying  the  de- 
ficiencies of  the  present  undertaking. 
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Communication-Persuasion 
Models  for  Drug  Education 

William  J.  McGuire’ 


INTRODUCTION 

Drug  use  is  a matter  of  behavior  rather  than  a state  of  mind,  and  so  the  payoff  for  a drug 
education  program  is  actions,  not  attitudes.  The  vast  body  of  recent  scientific  findings  on 
persuasive  communication  has  emerged  from  laboratory  studies  that  measured  attitude 
change  rather  than  action  change  as  their  dependent  variable.  It  is  a sobering  thought  that 
our  assignment  in  this  initial  paper  in  the  symposium  is  to  discuss  the  relevance  of  a body 
of  work  that  has  focused  on  attitude  change  to  a social  problem  which  is  very  much  a 
matter  of  action  change.  But  perhaps  in  approaching  the  difficult  topic  of  drug  abuse, 
sobering  thoughts  are  particularly  appropriate.  Hence,  we  are  stating  at  the  outset  that 
when  the  question  is  drug  abuse,  changing  the  person’s  attitude  — even  when  it  includes  a 
change  in  the  person’s  intentions  regarding  his  own  drug  use  — may  be  of  only  academic 
interest.  There  is  probably  truth  in  the  old  adage  that  the  road  to  hell,  in  more  than  one 
sense,  is  paved  with  good  intentions. 

The  Attitude- Action  Question 

But  perhaps  so  cautionary  a remark  at  the  outset  starts  the  paper  off  on  too  negative  a 
note.  While  attitude  change  may  not  be  everything,  not  changing  attitudes  isn’t  anything 
at  all.  We  should  remind  ourselves  that  even  where  action  is  the  payoff,  action  change 
without  attitude  change  also  is  of  limited  interest.  In  the  Korean  war  many  soldiers  from 
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the  armies  of  Britain,  Canada  and  the  United  States  were  captured  and  while  prisoners  of 
war  performed  acts  which  gave  aid  and  comfort  to  the  enemy  forces  and  violated  their 
own  military  codes.  The  overt  support  that  these  prisoners  gave  to  their  captors  during 
the  long  ordeal  of  imprisonment  aroused  much  concern  in  the  minds  of  Western 
journalists,  scholars  and  the  public  that  the  soldiers  had  been  diabolically  “brainwashed” 
by  techniques  that  had  changed  their  belief  systems  into  conformity  with  the  ideology  of 
their  captors.  After  their  eventual  repatriation,  the  survivors  of  this  long  imprisonment 
were  studied  intensively.  It  was  found  that  little  if  any  ideological  change  had  been 
produced  by  their  prison  experiences  and  that  there  was  little  relation  between  sympathy 
for  captors’  cause  or  ideology,  and  the  commission  of  acts  helpful  to  those  captors  during 
the  prisoner-of-war  period. 

This  discovery  — that  little  attitude  change  lay  behind  the  pro-captor  actions  of 
these  prisoners  — tended  to  reassure  public  and  specialists  alike.  The  lack  of  attitudinal 
sympathy  with  the  enemy  tended  to  allay  our  anxieties  about  brainwashing  even  though 
it  made  the  acts  no  less  helpful  to  the  enemy  and  perhaps  even  more  reprehensible  for  the 
actor.  Is  there  some  contradiction  between  our  belief  with  regard  to  drug  abuse  that 
action  and  not  attitudes  is  the  payoff;  but,  where  brainwashing  is  concerned,  feeling  that 
the  crunch  comes  not  with  action  change  but  with  attitude  change?  In  fact,  of  course,  to 
produce  any  persisting  social  or  personal  effect  requires  both  attitude  change  and  action 
change.  One  grants,  regarding  drug  abuse,  that  changing  the  person’s  attitude  against 
smoking  tobacco,  consuming  alcohol,  or  injecting  heroin  is  of  little  practical  importance 
unless  it  is  accompanied  by  lessened  use.  But  at  the  other  extreme,  simply  reducing  use  of 
such  drugs  without  any  attitude  change  may  be  equally  unimportant.  For  example,  we 
could  achieve  a reduction  in  actual  use  by  imprisoning  the  individual,  withdrawing  his 
supply,  or  keeping  him  away  from  it  at  gunpoint.  But  so  long  as  this  enforced  abstaining 
is  not  accompanied  by  attitude  change,  the  solution  is  a precarious  and  inefficient  one.  It 
suffices  only  as  long  as  we  are  willing  to  make  the  gigantic  effort  (perhaps  with  serious 
detrimental  side  effects  on  society)  of  keeping  the  individual  imprisoned,  or  at  gunpoint, 
or  keeping  the  environment  free  of  the  drug  at  all  times  by  constant  surveillance.  The 
lessened  use  must  be  accompanied  by  a change  in  attitude  that  will  continue  the  absten- 
tion even  when  it  is  not  feasible  to  continue  the  massive  social  interdiction. 

We  shall  therefore  approach  the  communication-persuasion  model  for  drug  edu- 
cation programs  on  the  assumption  that  such  programs  should  be  designed  and  evaluated 
for  the  extent  to  which  they  produce  both  attitude  change  and  action  change.  In  the  first 
two  parts  of  the  paper,  we  review  concepts  and  findings  of  the  laboratory  research  on 
communication-induced  attitude  change,  particularly  as  they  offer  suggestions  for  design- 
ing educational  programs  against  drug  abuse.  The  third  part  of  the  paper  considers  the 
limits  of  the  communication-persuasion  model  for  drug  education,  particularly  on  the 
issue  of  the  extent  to  which,  and  circumstances  in  which,  induced  attitude  change  will 
bring  about  change  in  action. 


THE  COMMUNICATION-PERSUASION  MODEL 

Our  assignment  in  this  symposium  has  been  to  apply  to  the  drug  education  area  the 
concepts  and  findings  of  laboratory  research  on  the  ways  in  which  persuasive  communica- 
tions change  attitudes  and  behavior.  It  should  be  kept  in  mind  that  the  persuasive 
communications  used  and  the  attitudes  studied  in  these  experiments  seldom  deal  specif- 
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ically  with  the  topic  of  drug  abuse.  Rather,  they  deal  with  topics  that  are  more  con- 
venient to  study  and  typically  less  emotional  than  the  issue  of  drug  abuse.  Hence,  in 
applying  this  research  to  drug  abuse  we  shall  be  extrapolating,  not  only  from  the  artificial 
world  of  the  laboratory  to  the  real  world  of  the  streets  and  the  home,  but  also  from 
unemotional  issues  to  an  anxiety-arousing  one.  But  then  all  application  of  scientific 
findings  (indeed,  all  attempts  to  live  rationally)  requires  extrapolation.  Reminding  our- 
selves of  this  should  motivate  us  to  do  it  more  skilfully  rather  than  dissuade  us  from 
doing  it  at  all. 

We  shall  review  the  scientific  findings  regarding  attitude  change  in  terms  of  an 
input-output  model  which  we  feel  to  be  the  most  productive  conceptualization  of  the 
persuasive  communication  process.  The  vast  amount  of  research  in  recent  years  on  persua- 
sive communication  has,  like  most  other  intellectual  endeavors,  the  aim  of  understanding 
the  relationships  between  a set  of  independent  variables  and  a set  of  dependent  variables: 
that  is,  understanding  how  the  input  factors  affect  the  output  factors.  In  the  two  sections 
that  follow,  we  shall  first  analyze  the  input  factors  (the  independent  variables)  namely, 
the  persuasive  communication,  into  its  components.  The  second  section  will  analyze  the 
dependent  variable,  the  impact  on  the  recipient,  into  its  successive  steps.  The  resulting 
matrix  into  which  any  communication-persuasion  situation  can  be  analyzed  serves  to 
enhance  the  understanding  of  the  impact  of  an  educational  campaign,  our  ability  to 
diagnose  such  a campaign  analytically,  and  our  ability  to  construct  such  a campaign. 


INPUT  FACTORS;  THE  INDEPENDENT  VARIABLES  IN  PERSUASIVE  COMMUNICATIONS 

We  are,  in  this  paper,  focusing  on  persuasive  communication  as  a determinant  of  attitude 
and  action  change.  To  put  our  discussion  in  context,  we  should  remind  ourselves  that 
persuasive  communication  may  be  an  important  determinant  of  our  beliefs  and  behaviors, 
but  it  is  not  the  only  determinant.  Our  present  discussion  overlooks  such  other  deter- 
minants of  our  beliefs  and  behavior  as  genetic  factors,  level  of  maturation,  momentary 
physiological  and  psychological  states,  physical  coercion,  direct  experience  with  the 
object  of  the  beliefs  or  behavior,  and  non-verbal  communications  from  other  people 
regarding  the  object.  Our  present  assignment  is  to  concentrate  on  the  role  of  verbal 
communications  about  the  object  (drug  usage)  as  the  determinant  of  our  beliefs  and 
behavior  in  this  area.  Verbal  communications  must  play  a major  role  in  any  campaign  of 
drug  education,  whether  through  the  schools  or  community  organizations,  via  the  mass 
media,  or  through  direct  contacts  with  individuals.  We  may  differ  among  ourselves  as  to 
the  relative  importance  of  verbal  communications  in  influencing  attitudes  and  actions. 
For  example,  I,  who  have  devoted  a large  part  of  my  scientific  research  to  the  investiga- 
tion of  this  factor,  might  regard  it  as  more  important  than  for  example,  persons  whose 
vocation  has  been  in  law  enforcement.  The  more  formidable  the  role  one  assigns  to 
education  as  a factor  affecting  drug  use,  the  more  relevant  will  one  regard  this  communi- 
cation-persuasion model. 

In  work  on  assessing  the  persuasive  impact  of  verbal  communications  it  has  proved 
useful  to  analyze  these  communications  into  five  components  (which  include  the  input 
factors  or  the  independent  variables  in  the  situation).  The  components  are  sometimes  put 
into  interrogative  form  by  saying  that  it  is  a question  of,  “Who  says  what,  via  what 
medium,  to  whom,  regarding  what?”  Less  cryptically  if  perhaps  more  ponderously,  we 
can  say  that  the  five  aspects  of  the  communication  include  the  following:  the  characteris- 
tics of  the  perceived  source,  that  is,  the  individual  or  individuals  to  whom  the  recipient 
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attributes  the  message;  the  characteristics  of  the  message  itself,  that  is,  what  it  contains 
and  how  its  contents  are  presented;  the  aspects  of  the  channel  or  medium  through  which 
the  communication  is  transmitted;  characteristics  of  the  recipient  of  the  message;  and 
characteristics  of  the  destination  or  target  variable,  that  is,  the  kind  of  effect  that  the 
message  is  designed  to  produce. 


TABLE  I 


THE  FIVE  COMPONENTS  OF  PERSUASIVE  COMMUNICATION. 
EACH  ILLUSTRATED  BY  HEAVILY  RESEARCHED  VARIABLES 
(See  McGuire,  1969  for  more  detailed  discussion.) 


I.  Source  variables 

A.  Credibility 

1.  Expertise 

2.  Trustworthiness 

B.  Attractiveness 

1.  Similarity 

2.  Familiarity 

3.  Liking 

C.  Power 

1.  Control  over  means  and  ends 

2.  Concern  about  compliance 

3.  Scrutiny  over  compliance 

II.  Message  variables 

A.  Type  of  appeal 

1.  Ethos,  pathos,  logos 

2.  Positive  versus  negative  (fear)  appeals 

3.  Reinforcements  within  the  communication 

4.  Message  style,  humor,  etc. 

B.  Inclusions  and  omissions 

1.  Implicit  vs.  explicit  conclusions 

2.  Refuting  vs.  ignoring  opposition  arguments 

3.  Repetition  of  the  message 

C.  Order  of  presentation 

1.  Conclusion  first  or  last 

2.  Ordering  \vith  respect  to  desirability  and  agreement 

3.  Climax  vs.  anticlimax  (strongest  arguments  last  or  first) 

4.  Refuting  opposition  before  or  after  own  supporting  arguments. 

D.  Discrepancy  from  receiver’s  initial  position 

1.  Selective  exposure 

2.  Perceptual  distortion;  differential  recall 

3.  Discrepancy  and  attitude  change 

III.  Channel  variables 

A.  Direct  experience  with  object  vs.  communication  about  it 

B.  Modality  (eye  vs.  ear,  etc.) 

C.  Mass  media  vs.  face-to-face  personal  influence 

D.  Relative  efficacy  of  the  different  mass  media 

IV.  Receiver  variables 

A.  Active  vs.  passive  role 

B.  Generality  of  susceptibility 

C.  Demographic  variables  (sex,  age,  socioeconomic  class,  etc.) 

D.  Ability  factors 

E.  Personality  factors 

V.  Destination  variables 

A.  General  effects  beyond  specific  target  issue 

B.  Immediate  vs.  delayed  impact 

C.  Direct  impact  vs.  immunization  against  counterarguments 

D.  Verbal  attitude  change  vs.  gross  behavioral  change 


MODELS  FOR  DRUG  EDUCATION 


5 


In  the  subsections  which  follow  we  shall  single  out  for  brief  discussion  some  of  the 
variables  in  each  of  these  five  components  of  persuasive  communications  which  seem 
particularly  relevant  to  drug  education.  Table  I outlines  these  input  factors.  A fuller 
discussion  of  these  independent-variable  effects  can  be  found  in  McGuire  (1969),  and  still 
more  recent  developments  are  summarized  in  Fishbein  and  Ajzen  (1972). 


Source  Factors  That  Affect  Persuasive  Impact 

It  will  surprise  none  of  us  to  hear  that  identical  messages  transmitted  in  similar  ways  to 
comparable  audiences  have  considerably  different  persuasive  impact,  depending  upon  the 
source  to  whom  the  message  is  attributed.  The  above  references  (and  others  such  as 
Kiesler,  Collins,  and  Miller,  1969;  and  Triandis,  1971)  review  in  some  detail  the  attributed 
source  characteristics  which,  have  been  found  to  affect  persuasive  impact.  In  brief,  it  has 
proved  useful  to  group  the  source  characteristics  under  three  headings:  credibility, 
attractiveness,  and  power. 

Source  credibility.  The  source  person  has  persuasive  impact  to  the  extent  that  he  is 
considered  to  be  communicating  the  truth.  This  occurs  if  the  recipient  perceives  the 
source  to  be  expert  (by  being  generally  prestigious  or  a recognized  authority  in  the 
particular  subject  matter  area)  so  that  there  is  reason  to  believe  he  actually  knows  what 
the  truth  is,  and  to  be  trustworthy  (by  being  free  from  the  intent  to  persuade  and  not 
seeming  to  be  motivated  to  warp  the  truth  due  to  self-interest).  The  considerations  here 
seem  straightforward  and  commonsensical  but  things  are  not  always  as  they  seem  on  the 
surface.  For  example,  as  discussed  below,  there  is  such  a thing  as  a source  being  perceived 
as  too  expert;  and  sometimes  being  perceived  as  intending  to  persuade  actually  serves  to 
enhance  the  persuasive  impact.  When  we  devise  a drug  education  campaign,  we  must  ask 
which  sources  the  target  populations  regard  as  expert  and  trustworthy  in  this  area. 

Source  attractiveness.  The  second  set  of  characteristics  that  affect  the  persuasive 
impact  of  the  perceived  source  can  be  grouped  under  the  label  of  attractiveness.  In 
general,  the  source’s  attractiveness  to  the  recipient  derives  from  similarity,  familiarity  and 
Hkability.  A considerable  literature  (Byrne,  1971)  demonstrates  that  the  persuasive  im- 
pact of  the  given  communication  increases  linearly  as  a function  of  the  perceived 
similarity  between  the  source  and  the  recipient.  Does  this  mean  that  a communication 
warning  against  drug  abuse  is  most  persuasive  to  twelve-year-old  recipients  when  the 
message  is  attributed  to  twelve  year  olds  rather  than,  say,  to  the  surgeon-general  of  the 
United  States,  one’s  high  school  athletic  coach,  or  a world  famous  hockey  player?  Not 
quite.  We  must  bear  in  mind  that  other  aspects  of  the  source  are  also  important,  such  as 
perceived  expertise.  Most  twelve  year  olds  are  not  experts  in  the  areas  of  drug  effects  and 
may  even  recognize  this  lack  of  expertise  in  themselves  and  their  contemporaries,  and  so 
regard  their  older  schoolmates,  their  athletic  coach,  and  the  surgeon-general  as  more 
expert  than  they.  On  the  other  hand,  as  the  source  gets  extremely  expert,  the  dissimi- 
larity may  increase  to  the  point  where  trustworthiness  becomes  questioned. 

This  type  of  complex  situation,  where  a communication  variable  such  as  source 
similarity  has  two  opposing  effects  on  persuasive  impact  via  different  underlying  mecha- 
nisms, is  not  at  all  unusual  in  the  communication-persuasion  literature.  We  have  shown 
elsewhere  (McGuire  1968)  that  when  this  happens  there  tends  to  be  a nonmonotonic 
relationship  between  the  communication  factor  and  the  persuasive  impact,  such  that  an 
intermediate  level  of  the  communication  variable  tends  to  have  more  impact  than  a very 
high  or  a very  low  level.  In  this  case,  it  would  follow  that  twelve  year  olds  would  be  more 
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influenced  by  those  they  perceive  as  slightly  older  than  themselves  (say  eighteen  year 
olds)  than  by  same-aged  and  younger  people  or  by  those  much  older— even  when  these 
older  people  are  perceived  as  quite  expert  (Stukat,  1958;  Latane  and  Wheeler,  1966). 

Or  again,  while  age  peers  may  be  attractive  to  twelve  year  olds  through  perceived 
similarity,  charismatic  sports  stars  may  be  attractive  to  the  youngster  via  the  admiration 
that  their  dissimilar  competence  elicits.  But  since  similarity  is  a positive  ingredient  in  the 
mix,  when  persuasive  messages  are  attributed  to  charismatic  figures,  the  very  excellence 
for  which  they  are  admired  makes  them  dissimilar  to  the  recipient  in  the  area  of  compe- 
tence. Therefore  we  should  choose  these  sources  to  be  as  similar  as  possible  to  the 
recipients  in  other  regards  (such  as  age,  race,  sex). 

Source  power.  A third  set  of  characteristics  which  enhance  the  persuasive  impact 
of  the  perceived  source  is  power:  specifically,  the  extent  to  which  the  source  is  perceived 
as  having  control  over  the  recipient’s  means  to  attain  desired  gratifications;  as  likely  to 
exert  these  controls  to  the  extent  that  the  recipient  complies  with  the  communication; 
and  as  able  to  exercise  scrutiny  over  this  compliance.  There  is  an  extensive  literature 
(McGuire,  1969)  on  the  extent  to  which  the  perceived  source’s  power  influences  the 
recipient’s  overt  compliance  and,  more  interesting,  leads  to  internalized  attitude  change. 
The  internalization  is  important.  Overt  compliance  while  under  the  scrutiny  of  a powerful 
and  concerned  source  is  of  much  less  social  utility  than  the  internalization  of  such  overt 
compliance.  When  compliance  is  internalized  into  the  individual’s  own  belief  system  he 
continues  the  induced  new  behavior  even  when  the  source  no  longer  has  him  under 
scrutiny.  The  picture  that  has  emerged  from  this  extensive  experimentation  on  inter- 
nalization due  to  enforced  overt  compliance  can  best  be  summarized  by  saying  that  when 
a person  is  induced  by  an  external  force  to  change  overt  behavior  (for  example,  refraining 
from  drug  abuse),  he  develops  a belief  system  that  justifies  the  new  behavior  pattern. 
Moreover,  he  is  likely  to  continue  it  even  when  the  external  force  is  removed  to  the 
extent  that  the  overt  compliance  had  been  perceived  as  (a)  having  serious  consequences 
on  the  person’s  own  life  or  on  others;  and  (b)  having  been  to  some  extent  due  to  his  own 
volition.  It  follows,  therefore,  that  in  order  to  maximize  the  development  of  an  inter- 
nalized ideology  which  will  continue  to  guide  the  new  behavior,  the  minimal  external 
force  necessary  to  induce  the  compliance  should  be  used.  For  example,  when  a person  is 
induced  to  refrain  from  drug  abuse  because  of  fear  of  an  external  penalty,  he  is  likely  to 
remain  drug  free  even  when  the  penalty  is  removed  to  the  extent  that  the  penalty  that 
had  motivated  him  has  been  slight  rather  than  severe  (Collins  and  Hoyt,  1972). 

Message  Factors  that  Affect  Persuasive  Impact 

The  second  component  of  the  communication  situation  is  the  message  itself.  Its  variables 
include  such  questions  as  what  is  stated  in  or  omitted  from  the  message;  how  the  message 
contents  are  organized;  the  kind  of  motivational  arousal  that  is  employed;  how  extreme  a 
position  is  advocated.  The  following  paragraphs  describe  how  findings  on  each  of  these 
message  characteristics  have  implications  for  drug  education. 

Message  inclusion.  What  is  included  or  left  out  of  the  message  will  be  a factor  in  its 
persuasive  impact.  Laboratory  studies  have  investigated  whether  a message  is  more  persua- 
sive when  all  the  evidence  is  presented  and  the  conclusion  is  left  for  the  hearer  to  draw,  or 
when  the  conclusion  is  explicitly  drawn  within  the  message.  This  research  was  initially 
guided  by  the  notion  that  it  would  be  better  to  leave  the  conclusion  for  the  listener  to 
draw,  since  this  would  involve  him  in  a higher  level  of  participation  in  the  communication 
situation  and  would  also  arouse  less  suspicion  of  an  intent  to  persuade.  However,  the 


MODELS  FOR  DRUG  EDUCATION 


7 


research  findings  are  quite  clear  in  showing  that  persuasive  impact  is  greatest  when  the 
message  not  only  includes  all  the  arguments  but  also  explicitly  draws  the  conclusion  for 
the  listener.  Even  the  intelligent,  well-educated  receiver  appears  to  lack  either  the  motiva- 
tion or  the  ability  in  the  areas  studied  to  draw  the  conclusion  for  himself,  and  this  deficit 
can  be  expected  in  the  drug  education  areas  as  well.  The  implicit-conclusion  messages  do 
show  a delayed-action  effect,  gaining  in  persuasive  impact  for  a week  or  two  after  message 
presentation  (indicating  that  evaluation  of  drug  education  programs  would  do  well  to 
measure  longer  term  effects  as  well  as  immediate  effects).  But  even  after  this  time  passage 
the  implicit  conclusion  message  tends  to  have  less  impact  than  the  one  which  draws  the 
conclusion  explicitly. 

Another  variable  having  to  do  with  inclusion  or  omission  within  the  persuasive 
message  is  whether  the  opposition  arguments  are  ignored  or  explicitly  refuted.  The  re- 
search on  this  topic  originated  from  the  political  practitioner’s  rule  of  thumb  that  one 
should  ignore  the  opposition  rather  than  answering  charges.  Perhaps  also  with  seductive 
topics  like  drug  abuse  the  educator  might  be  reluctant  to  deal  with  the  pro-drug-use 
arguments,  lest  one’s  mentioning  the  opposition  arguments  would  introduce  the  appeals 
of  drugs  to  the  potential  users  or  remind  them  of  these  appeals  and  thus  boomerang. 
Here  again  the  laboratory  results  have  given  us  a fairly  clear  answer.  If  the  audience  is 
initially  opposed  to  drug  use  and  can  ever  after  be  kept  in  an  ideologically  asceptic 
environment  where  they  are  not  exposed  to  the  appeals  of  drugs,  then  it  is  more  effica- 
cious to  ignore  these  opposition  arguments  in  the  message.  But  if  they  are  likely  to  be 
exposed  to  these  arguments  — and  this  seems  surely  the  case  in  our  present  drug-oriented 
culture  — then  it  is  far  better  to  mention  these  opposition  arguments  regarding  the 
attractions  of  drug  usage  in  the  persuasive  message.  The  “germ-free”  message  which  ignores 
the  opposition  arguments  has  been  found  more  effective  than  the  message  that  refutes 
them  as  far  as  immediate  impact  on  receivers’  beliefs  is  concerned;  but  the  “mention  and 
refute”  messages  are  far  more  efficacious  in  conferring  resistence  to  subsequent  counter- 
attacks favoring  experiments  with  drug  usage,  and  in  our  society  likelihood  of  exposure 
to  such  attacks  is  high. 

Order  effects.  A second  class  of  message  characteristics  that  has  been  studied 
involves  organization  within  the  message  of  the  material  which  is  presented.  For  example, 
given  that  one  is  going  to  mention  and  refute  the  opposition’s  arguments  extolling  the 
attractiveness  of  drug  usage,  should  this  refutation  of  the  counterarguments  come  before 
or  after  one  presents  the  arguments  for  one’s  own  side,  in  this  case  having  to  do  with 
detrimental  effects  of  drug  abuse?  The  answer  here  depends  on  the  initial  position  of  the 
audience.  If  the  audience  is  favorably  disposed  to  drug  abuse  and  rather  inclined  to  doubt 
the  educational  campaign  against  drug  abuse,  then  it  appears  best  to  mention  and  refute 
the  opposition  arguments  first.  If  the  audience  is  relatively  naive  as  regards  the  appeals  of 
drug  abuse,  then  it  is  more  efficacious  to  present  one’s  own  side  before  mentioning  and 
refuting  the  opposition  arguments. 

Message  extremity.  A third  message  characteristic  is  extremity  of  the  position 
advocated.  Given  that  one  aims  to  discourage  drug  abuse  in  a population  which  is  only 
moderately  concerned  about  the  dangers,  are  the  receivers  more  likely  to  be  convinced 
that  drug  abuse  is  dangerous  if  one  understates  or  overemphasizes  the  dangers?  The 
answer  here  depends  to  a large  extent  on  whether  one  is  dealing  with  a captive  audience 
or  not.  People  do  not  go  out  of  their  way  to  hear  a position  with  which  they  expect  to 
disagree,  so  an  extreme  position  might  cause  a neutral  or  hostile  audience  to  “tune  out” 
on  the  anti-drug  abuse  message  if  they  can  (though  it  must  be  admitted  that  previous 
reports  on  communication  research  have  tended  to  exaggerate  the  extent  of  this  selective 
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avoidance  of  dissonant  information).  On  the  other  hand,  given  that  the  audience  is  in  a 
situation  where  avoidance  of  the  message  is  not  really  feasible,  then  the  more  extreme  the 
position  advocated,  the  more  change  it  produces.  However,  as  the  claim  becomes  very 
extreme  it  might,  under  conditions  of  low-valanced  source  and  the  receiver’s  high  involve- 
ment in  his  initial  position,  have  less  impact  (though  hardly  ever  showing  a “boomerang” 
effect  on  actually  moving  the  person  away  from  the  position  advocated).  For  example, 
some  of  the  extreme  films  and  printed  material  of  the  “pot  will  drive  you  mad”  type 
would  tend  to  be  less  convincing  than  a strong  but  not  quite  so  extreme  statement  of  the 
possible  dangers. 

Type  of  appeal.  The  final  message  characteristic  that  we  shall  mention  involves  the 
type  of  motivational  appeal  that  is  used.  Years  of  research  indicate  that  positive  appeals 
are  more  efficacious  than  negative  ones.  That  is,  outlining  the  gains  to  be  derived  from 
not  abusing  drugs  is  more  effective  than  listing  the  harm  that  can  be  done  by  using  them. 
Stressing  the  positive  appeals  encourages  the  individual  to  keep  free  of  drugs  and  also 
makes  the  educational  campaign  reinforcing;  emphasizing  the  negative  appeals  may  dis- 
courage the  use  of  drugs  to  some  extent  but  also  arouse  anxiety  which  reinforces  the 
individual  for  avoiding  the  educational  campaign.  Admittedly,  it  is  a tall  order  to  produce 
a drug  education  campaign  that  stresses  the  benefits  to  be  gained  from  not  abusing  drugs, 
since  many  segments  of  the  population  particularly  prone  to  drug  abuse  come  from 
environments  that  are  economically,  emotionally,  and  recreationally  impoverished.  It  is  a 
grim  challenge  for  the  communicator  to  describe  to  this  target  audience  everyday 
pleasures  accessible  to  them  if  they  avoid  getting  hooked  on  drugs. 

This  consideration  reminds  us  that  the  possibilities  of  a drug  education  campaign  are 
strictly  limited  by  environmental  realities  and  so  should  be  accompanied  by  needed  social 
reforms.  Meanwhile,  while  waiting  for  the  millennium  (now  fortunately  only  a quarter  of 
a century  away)  the  dangers  involved  in  the  use  of  negative  appeals  should  caution  us 
against  using  highly  anxiety-arousing  materials  in  educational  campaigns.  Past  public 
health  campaigns  and  laboratory  research  in  areas  other  than  drug  abuse  have  suggested 
that  moderate  fear-arousal  is  often  more  efficacious  than  high  fear-arousal  in  inducing 
attitudinal  and  behavioral  change. 


Channel  Factors  That  Affect  Persuasive  Impact 

A later  paper  in  this  symposium  by  Timothy  O’Keefe  focuses  on  mass  media  approaches 
to  drug  education.  Hence,  I shall  abbreviate  my  comments  on  this  topic  of  the  effect  of 
the  channel  through  which  the  communication  is  transmitted,  which  raises  questions  of 
the  relative  impact  of  face-to-face  interaction,  classroom  lectures,  films,  discussion,  tele- 
vision and  radio  spots,  etc. 

One  suggestion  we  do  want  to  make  is  provoked  by  a paradoxical  indication  of  past 
research  on  the  persuasive  efficacy  of  the  mass  media.  On  the  one  hand,  it  has  proven 
very  difficult  to  demonstrate  any  sizable  persuasive  impact  of  explicit  campaigns  designed 
by  brilliant  individuals  and  carried  out  at  great  expense  with  the  aim  of  changing  our 
voting  choices,  purchasing  habits,  or  public  health  practices.  There  is  little  evidence  that 
mass  media  advertising  has  had  an  effect  at  all  commensurate  with  its  gigantic  costs.  On 
the  other  hand,  the  mass  media  entrepreneurs  have  been  rather  embarrassed  by  the 
undesired  efficacy  of  their  depiction  of  violence  on  entertainment  programs  in  producing 
an  increase,  which  they  neither  intended  nor  urged,  in  the  level  of  violence  of  some 
classes  of  their  viewers. 
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To  what,  aside  from  original  sin  or  a malevolent  universe,  can  we  attribute  this 
apparent  paradox:  that  when  one  spends  a great  deal  of  money,  effort,  and  intelligence  to 
devise  an  explicit  campaign  to  persuade  the  viewer  to  vote  for  the  saviour  of  the  nation,  to 
purchase  a delectable  goody,  or  to  have  one’s  children  immunized  against  polio,  one 
seems  to  produce  little  if  any  effect;  whereas  when  one  produces  entertainment  programs 
which  depict  violence  without  urging  it  and  indeed  making  it  appear  unattractive,  one 
ends  up  influencing  many  people  to  behave  in  the  way  depicted  and  decried?  It  is  not  my 
purpose  here  to  resolve  this  conundrum  wrapped  in  an  enigma. 

Let  me  go  a bit  beyond  just  saying  that  the  ways  of  the  mass  media  are  mysterious 
and  make  one  suggestion  based  on  a hunch.  The  pictorial  depictions  on  the  mass  media 
constitute  a nonverbal  communication  which  may  have  more  impact  than  the  verbal 
dialogue  which  accompanies  them.  (Often  the  pictorial  material  is  “throw-away”  business 
invented  by  the  actors  and  quite  incidental  to  the  message  being  conveyed  by  the  story 
line  or  the  explicit  purpose  of  the  program.  It  is  sobering  to  think  that  this  throw-away 
business  might  have  more  of  an  impact  on  the  popular  culture  than  the  explicit  verbal 
content  of  the  program  which  was  intended  to  influence  them.)  Last  year,  for  example, 
the  American  Heart  Association  made  some  television  spots  regarding  the  advisability  of 
having  a medical  checkup  to  detect  unsuspected  hypertension.  One  of  these  spots  showed 
an  attractive  medical  student  couple,  suitably  attired  in  white,  discussing  hypertension 
while  sitting  on  the  campus  having  a pleasant  outdoor  lunch  break.  The  intent  of  the  spot 
and  all  its  verbal  message  was  to  tell  the  viewer  that  hypertension  often  occurs  without 
symptoms,  is  particularly  prevalent  in  some  ethnic  groups,  that  it  can  be  treated  if 
detected,  etc.,  and  therefore  to  urge  the  viewer  to  go  for  the  easy  medical  checkup  that 
was  required.  While  delivering  these  messages  in  a pleasant  conversational  form  the  young 
man  and  woman  were  eating  their  lunch  and  carefully  putting  aside  the  wrappings  which 
they  then  deposited  in  a litter  basket  as  they  walked  back  to  class  at  the  end  of  the 
television  spot.  It  is  my  hunch  that  this  commercial  had  more  efficacy  in  reminding 
people  not  to  litter  than  it  had  in  reminding  them  to  get  a checkup  for  hypertension. 
Perhaps  a mass  media  drug  education  campaign  would  best  be  integrated  into  the  enter- 
tainment program  rather  than  being  explicit  spot  commercials.  For  example,  the  enter- 
tainment shows  should  depict  fewer  pleasant  people  lighting  up  cigarettes,  having  a drink 
or  popping  pills.  And,  even  better  than  simply  eliminating  such  activities,  the  attractive 
people  might  be  shown  actively  turning  down  cigarettes,  alcohol  and  other  drugs,  with 
this  rejection  depicted  very  incidentally  on  the  screen,  with  no  direct  relation  to  the  plot 
and  without  even  being  mentioned  on  the  sound  track. 


Receiver  Factors  that  Affect  Persuasive  Impact 

Another  rich  class  of  variables  in  any  communication  situation  is  the  personal  characteris- 
tics of  the  audience.  Some  people  are  more  persuadable  than  others  in  general;  also  the 
relative  efficacy  of  various  persuasive  procedures  differs  from  individual  to  individual. 
How  personal  characteristics  (such  as  demographic  background,  ability,  emotional, 
motivational,  and  personality  factors,)  affect  peoples’  general  susceptibility  to  social  in- 
fluence and  relative  susceptibility  to  some  forms  as  compared  with  others,  constitutes  an 
extensive  literature  which  this  writer  has  summarized  and  analyzed  elsewhere  (McGuire, 
1968).  We  can  only  touch  upon  a few  of  these  factors  here. 

Interaction  factors.  In  previous  sections  we  have  already  adverted  to  the  charac- 
teristics of  the  recipient,  since  source  and  message  variables  often  interact  with  these 
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receiver  factors  in  determining  persuasive  impact.  For  example,  in  discussing  whether  and 
where  opposition  arguments  should  be  mentioned  and  refuted,  we  pointed  out  that  the 
answer  depends  to  some  extent  on  the  receiver’s  intelligence  and  on  whether  he  is  initially 
predisposed  to  or  against  the  position  one  is  supporting  in  the  drug  education  program.  We 
also  mentioned  that  when  negative  appeals  are  used,  anxiety-arousal  is  best  kept  at  a low 
or  moderate  level.  In  connection  with  receiver  factors,  it  deserves  mention  that  the  use  of 
anxiety-arousal  in  the  educational  campaign  should  be  kept  particularly  low  when  the 
recipients  are  prone  to  anxiety  and  feelings  of  vulnerability  to  illness  and  death.  Where 
the  recipients  are  extremely  complacent  and  feel  physically  invulnerable,  higher  levels  of 
fear  arousal  tend  to  be  more  efficacious. 

Demographic  factors.  Besides  the  personality  characteristics  that  affect  the  relative 
impact  of  different  kinds  of  messages,  some  personal  factors  predispose  an  individual  to 
be  easily  swayed  in  general.  For  example,  females  tend  to  be  somewhat  more  persuasible 
than  males,  at  least  after  the  early  elementary  school  years.  Differences  among  males  in 
persuasibility  depend  on  their  personality  characteristics,  while  women  tend  to  be  more 
homogeneous,  with  their  susceptibility  to  persuasion  showing  little  relationship  to  their 
other  personality  characteristics. 

As  regards  age,  with  simple  kinds  of  social  influence  children  of  about  six  or  seven 
years  are  the  most  susceptible.  Younger  and  older  children  are  more  difficult  to  influence; 
but  the  maximally  susceptible  age  tends  to  be  somewhat  older  for  more  complex  forms  of 
persuasive  communications  such  as  would  be  involved  in  the  usual  drug  education  cam- 
paign. Extrapolation  from  the  function  relating  age  to  persuasibility  suggests  that 
youngsters  of  the  junior  high  school  age  might  be  the  most  susceptible  to  persuasive 
communications  of  the  type  likely  to  be  used  in  a drug  education  campaign.  The  high 
susceptibility  of  this  age  group  may  be  a convenient  coincidence  since  this  is  probably 
the  age  in  which  large  populations  of  children  are  being  exposed  to  the  drug  culture. 

Personality  factors.  This  symposium  contains  several  papers  on  motivational 
factors  and  personality  dynamics  that  underlie  drug  use.  In  designing  a drug  education 
campaign,  attention  should  be  given  to  the  personality  characteristics  which  make  an 
individual  particularly  susceptible  to  drug  abuse  when  we  design  the  message  content  and 
the  motivational  appeal.  For  example,  persons  of  low  self-esteem  might  be  particularly 
prone  to  drug  abuse.  A fair  amount  is  known  about  the  relationship  between  self-esteem 
of  the  audience  and  their  relative  susceptibility  to  one  or  another  type  of  communication. 
In  general,  people  who  are  low  in  self-esteem  tend  to  yield  more  readily  to  persuasive 
messages  which  get  through  to  them,  but  on  the  other  hand,  their  relatively  low  attention 
and  comprehension  tend  to  keep  messages  from  getting  to  them.  The  first  tendency 
makes  low  self-esteemed  people  vulnerable  to  persuasion  and  the  second  protects  them 
from  it.  In  general,  persons  intermediate  in  self-esteem  tend  to  be  more  easily  persuaded 
than  those  very  high  or  low  on  this  dimension.  If  we  do  want  particularly  to  reach  a 
population  low  in  self-esteem,  as  those  prone  to  drug  abuse  may  be,  it  is  important  to 
design  the  communications  to  be  very  high  in  attention  attraction  and  fairly  simple  to 
grasp,  to  overcome  these  barriers  due  to  inattentiveness  and  noncomprehension. 


Destination  Factors  that  Affect  Persuasive  Impact 

Under  this  heading  we  consider  the  specific  target  at  which  the  communication  is  aimed. 
For  example,  is  the  persuasive  communication  designed  to  have  the  maximum  immediate 
impact  or  does  it  aim  rather  at  a persisting,  long  term  effect  even  at  the  cost  of  immediate 
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impact?  Is  it  designed  more  to  have  a direct  impact  on  changing  the  beliefs  of  a hostile 
audience  or  is  it  designed  to  strengthen  a sympathetic  audience  so  that  they  are  more 
resistant  to  subsequent  counter-attack?  We  shall  only  touch  here  on  some  of  the  relevant 
findings. 

Immediate  versus  long-term  impact.  One  of  the  most  surprising  results  in  the 
experimental  research  of  persuasive  communication  is  the  prevalence  of  delayed-action 
effects.  Researchers  have  typically  expected  that  the  maximum  impact  would  come 
immediately  after  receipt  of  the  persuasive  communication,  followed  by  a gradual  decay 
with  the  passage  of  time  (resembling  the  forgetting  curve).  It  has  been  found  on  the 
contrary  that  there  are  frequent  “sleeper  effects”  such  that  the  full  impact  of  a persuasive 
communication  appears  only  some  interval  after  the  communication  has  been  received. 
This  is  particularly  likely  to  happen  when  the  communication  is  subtle,  qualified, 
requires  active  cogitation  by  the  recipient,  is  intended  to  spread  to  beliefs  and  actions 
beyond  its  immediate  explicit  content,  or  contains  a discounting  cue  such  as  transmittal 
by  a suspect  source.  For  example,  if  warnings  against  drug  abuse  are  attributed  to  a source 
who  is  authoritative  but  so  different  as  not  to  inspire  trust,  the  immediate  impact  may  be 
depressed  by  suspicion  about  the  source,  but  with  passage  of  time  it  will  gain  in  impact 
due  to  disassociation  from  this  dampening  source  factor. 

The  further  implication  of  these  delayed  action  effects  and  their  differential  preva- 
lance with  various  types  of  communication  is  that  we  might  be  seriously  misled  as  to  the 
relative  long  term  impact  of  two  types  of  educational  campaigns  if  we  judge  the  long  term 
impacts  of  the  two  on  the  basis  of  their  relative  immediate  impact.  For  example,  while 
the  initial  impact  of  a given  message  against  drug  abuse  might  depend  to  a considerable 
extent  on  the  perceived  credibility,  attractiveness,  or  power  of  the  source,  as  time  passes 
the  effect  of  the  message  from  a low  valanced  source  tends  to  catch  up  with  one  that  had 
been  attributed  to  a positive  source.  Likewise,  a qualified  message  admitting  some  un- 
certainty in  the  strength  of  the  evidence  of  detrimental  effects  from  drug  abuse  would 
tend  to  have  less  immediate  impact  than  a message  confidently  stating  these  dangers,  but 
would  tend  to  catch  up  with  it  over  time. 

Immunization  against  counterarguments.  Another  destination  variable  that  has 
interesting  implications  is  whether  we  are  trying  to  produce  a direct  strengthening  of  the 
audiences’  determination  to  avoid  drug  abuse  or  whether  we  are  trying  to  “immunize” 
them  against  expected  subsequent  counterattacks  which  pressure  them  toward  the  un- 
desirable use  of  drugs.  Our  research  has  shown  that  a variety  of  techniques  which  are 
efficacious  in  strengthening  one’s  initial  beliefs  actually  have  little  effectiveness  in  develop- 
ing resistance  against  persuasion;  while  techniques  that  are  less  impressive  for  their  direct 
strengthening  effect  may  be  quite  helpful  in  making  a person  more  resistant  to  them. 

For  example,  presenting  the  detailed  arguments  against  drug  abuse  to  a person  tends 
to  have  more  direct  strengthening  effect  on  the  sympathetic  audience  than  does  a message 
mentioning  and  refuting  arguments  in  favor  of  excessive  drug  usage.  But  as  time  passes 
and  the  individual  is  exposed  to  the  counterattacks,  the  latter  tends  to  be  much  more 
effective  than  the  former  in  making  him  resistant  to  pressures  towaid  drug  abuse. 

A variety  of  procedures  for  conferring  resistance  to  subsequent  persuasive  counter- 
attacks have  been  investigated  (McGuire,  1964).  These  procedures  are  particularly 
appropriate  in  any  education  campaign  designed  to  discourage  drug  abuse,  insofar  as  we 
can  expect  the  person  whom  we  have  tried  to  educate  against  drug  abuse  to  be  exposed  to 
constant  counterpressures  in  his  subsequent  daily  experience.  We  shall  touch  here  upon  a 
few  of  the  procedures  which  are  efficacious  in  conferring  resistance  to  subsequent  persua- 
sive counterattacks. 


12 


RESEARCH  ON  METHODS  AND  PROGRAMS  OF  DRUG  EDUCATION 


One  procedure  which  confers  appreciable  resistance  to  counter-attacks  is  to  pre- 
expose the  individual  to  weakened  forms  of  the  expected  counterattack,  perhaps  by 
mentioning  and  refuting  them  in  advance.  This  procedure  (which  is  analogous  to  bio- 
logical inoculation)  is  particularly  useful  with  individuals  who  have  lived  in  an  ideolo- 
gically asceptic  environment  that  has  left  them  oblivious  to  the  arguments  in  favor  of 
drug  usage,  which  they  are  likely  to  be  exposed  to  later.  Educators  seem  wary  about  the 
dangers  of  exposing  individuals  who  have  been  raised  in  a “germ-free”  ideological  environ- 
ment to  even  a mention  of  the  appeals  of  drug  abuse.  But  it  has  been  shown  that 
pre-exposing  these  overprotected  individuals  to  weakened  (for  example,  refuted)  versions 
of  the  counterattack  to  which  they  may  later  be  exposed,  confers  strong  resistance  to 
these  attacks  when  they  later  come  in  force. 

Another  effective  procedure  for  developing  resistance  to  subsequent  counterattacks 
is  to  “anchor”  the  individual’s  convictions  that  drug  abuse  is  to  be  avoided,  to  other  parts 
of  his  cognitive  system.  For  example,  the  education  campaign  can  remind  the  individual 
of  a variety  of  values  which  he  espouses  and  demonstrate  how  drug  abuse  will  be  counter- 
productive to  the  realization  of  these  values.  The  individual  might  be  encouraged  to  take 
a more  active  part  in  the  anchoring  procedure  by  generating  for  himself  the  values  which 
he  espouses  and  the  links  between  the  attainment  of  these  values  and  refraining  from  drug 
abuse.  The  determination  to  avoid  drug  use  can  also  be  anchored  alternately  to  other 
parts  of  the  cognitive  system  such  as  shared  espousal  by  significant  other  persons,  desired 
goal  attainments,  accessibility  of  a variety  of  life  styles. 

Still  another  way  in  which  an  educational  campaign  could  be  designed  to  strengthen 
the  person’s  decision  to  avoid  drug  abuse  against  subsequent  counter  pressures  is  to 
commit  that  individual  to  the  decision.  For  example,  it  is  important  that  the  decision  be 
made  quite  explicitly  in  the  individual’s  own  mind.  Public  announcement  of  the  decision 
by  the  individual  may  add  to  subsequent  resistance,  and  more  particularly  so,  by  taking 
an  irrevocable  action  on  the  basis  of  the  decision,  especially  if  this  action  involves  some 
sacrifice  on  the  individual’s  part  and  is  voluntary. 


Summary  Regarding  the  Independent  Variables 

Throughout  this  discussion  of  laboratory  findings  on  the  persuasive  impact  of  various 
aspects  of  a communication  and  how  they  can  be  utilized  in  designing  education  pro- 
grams about  drug  use,  we  have  had  to  be  highly  selective  in  choosing  illustrative  examples 
rather  arbitrarily  from  the  body  of  findings.  Since  the  original  studies  have  usually  dealt 
with  topics  other  than  drug  abuse,  our  adaptation  of  these  findings  for  designing  drug 
education  campaigns  have  required  us  to  extrapolate  from  the  specific  situations  in  which 
the  findings  arose.  Generalization  must  always  be  made  with  fear  and  trembling. 

In  order  not  to  encumber  the  discussion  we  have  seldom  documented  our  remarks 
with  specific  references  to  the  literature.  Fortunately,  there  are  a number  of  thorough 
and  recent  reviews  of  the  literature  on  persuasive  communication  readily  accessible  to 
those  who  would  evaluate  our  comments  in  terms  of  these  specific  findings,  or  who  would 
study  their  further  implications  or  look  for  still  additional  examples.  We  have  cited  those 
recent  reviews  at  the  outset  of  this  section. 
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OUTPUT  FACTORS:  THE  DEPENDENT  VARIABLES  IN 
PERSUASIVE  COMMUNICATION 

We  have  already  stated  that  the  communication-persuasion  paradigm  that  would  be  in- 
volved in  any  program  for  drug  education  can  usefully  be  analyzed  into  an  input-output 
(or  independent  variable,  dependent  variable)  matrix.  The  independent  variables  are  the 
communication  components  which  we  can  manipulate  in  setting  up  the  drug  education 
campaign.  The  preceding  section  was  devoted  to  illustrating  some  of  these.  Here  we  turn 
to  the  dependent  variables,  the  target  behaviors  that  our  drug  education  campaign  is 
designed  to  affect. 

The  output  side  of  the  communication-persuasion  model  consists  of  the  separate 
substeps  which  make  up  the  persuasion  process.  Given  that  we  have  produced  a drug 
education  campaign,  in  order  for  it  to  have  the  output  intended  the  target  people  must 
perform  six  substeps.  This  sequence  of  substeps  involves  the  target  population’s:  (1) 
exposing  themselves  to  the  persuasive  communication;  (2)  attending  to  the  material  pre- 
sented; (3)  comprehending  the  contents  of  these  messages;  (4)  yielding  to  (agreeing  with) 
the  conclusions  being  advocated;  (5)  retaining  this  induced  agreement;  (6)  acting  on  the 
basis  of  this  agreement  when  the  environmental  situation  warrants  it.  As  we  have  said 
earlier,  the  ultimate  payoff  of  the  drug  education  program  is  to  achieve,  in  this  sixth  step, 
the  overt  behavior  of  refraining  from  drug  abuse.  But  the  design  of  a new  drug  education 
program  or  the  diagnostic  evaluation  of  an  existing  drug  education  program  can  be  most 
meaningfully  achieved  by  considering  if  the  various  components  of  the  communication  are 
adequate  to  bring  about  each  of  these  successive  substeps. 

Often  those  charged  with  developing  or  evaluating  a drug  education  campaign  are 
insufficiently  aware  of  the  need  to  consider  each  of  these  substeps.  For  example,  they 
may  preoccupy  themselves  inordinately  with  the  fourth  step,  devoting  most  of  their 
communication  resources  to  convincing  the  audience,  without  giving  sufficient  attention 
to  other  steps  — such  as  assuring  attention  or  increasing  message  comprehension.  Con- 
sidering the  fuller  range  of  substeps  in  the  persuasion  process  would  allow  the  design  of 
more  balanced  and  effective  drug  education  programs.  And  when  evaluating  such  pro- 
grams — the  subject  matter  of  a later  part  of  this  symposium  — it  can  be  done  more 
meaningfully  by  analytically  diagnosing  its  impact  on  each  of  the  six  substeps.  In  the 
following  subsections  we  shall  consider  how  a drug  education  program  may  be  designed 
to  effect  each  of  the  six  substeps  in  turn. 


Assuring  Exposure  to  the  Program 

Obviously  for  a drug  education  program  to  be  effective  it  must  reach  the  segments  of  the 
public  who  need  it.  Carrying  out  this  step  seems  like  an  eminently  manageable  enterprise, 
provided  we  utilize  the  appropriate  data.  Specifically,  we  must  have  defined  the  popula- 
tions which  most  need  the  drug  education  program,  perhaps  in  the  form  of  predisposing 
demographic  characteristics.  Then  we  need  information  on  the  media  exposure  of  popula- 
tions with  these  demographic  characteristics  as  well  as  their  accessibility  via  other  social 
institutions  including  the  schools.  Data  on  the  cost  of  reaching  the  individuals  via  these 
various  channels  are  also  needed. 

Though  it  may  sound  like  a formidable  task,  actually  the  data  are  probably  already 
at  hand.  Demographic  descriptions  of  the  populations  most  exposed  to  drug  abuse 
(defined  in  terms  of  socio-economic  class,  sex,  geography,  ethnic  background,  cultural 
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Style,  educational  level),  are  areas  in  which  we  already  have  some  information  and  about 
which  we  will  hear  more  later  in  this  symposium  (e.g.,  Steffenhagen;  Kohn).  As  for  the 
media  exposure  habits  of  these  curious  demographic  subgroups,  and  the  relative  costs  of 
the  several  channels,  this  constitutes  the  well  formed  “media  mix”  problem  in  advertising 
and  marketing  which  has  been  brought  to  the  point  where  there  are  mathematical  models 
of  optimal  mix  to  achieve  maximal  exposure  per  unit  cost  to  the  desired  populations. 


Assuring  Attention  to  the  Material  Presented 

Given  that  we  have  transmitted  the  message  via  channels  which  maximize  the  likelihood 
that  the  intended  target  persons  will  be  exposed  to  it,  the  next  requirement  is  to  design 
the  communication  to  maximize  the  likelihood  that  the  recipient  will  attend  to  it.  Ques- 
tions must  be  asked  regarding  the  target  audience  most  needing  education  against  drug 
abuse.  Is  it  made  up  of  individuals  whose  attention  is  hard  to  get  or  whose  attention  span 
is  short?  Perhaps  people  in  the  target  population  tend  to  be  withdrawn,  agitated,  and 
flighty,  so  that  their  attention  is  hard  to  keep  except  for  extremely  short  periods.  Perhaps 
they  have  learned  to  “tune  out”  on  messages  transmitted  via  certain  channels  --  for 
example,  the  classroom.  On  the  other  hand,  perhaps  they  habitually  attend  to  messages 
transmitted  in  certain  ways,  such  as  lyrics  accompanying  popular  music  or  pictorial 
aspects  of  motion  pictures  or  television.  Perhaps  they  are  skilful  at  tuning  out  when 
commercials  or  public  health  messages  interrupt  their  entertainment  programs,  so  that 
getting  their  attention  requires  weaving  the  drug  education  message  into  the  entertain- 
ment program  itself. 

There  may  be  a certain  amount  of  learning  without  awareness,  about  which  there 
was  a fad  in  the  advertising  world  a decade  ago.  I have  already  suggested  above  under 
“channel  factors”  that  an  anti-drug  message  might  be  more  effective  if  it  is  presented 
quite  incidentally  to  the  main  theme  of  an  entertainment  program  (and  demonstrated 
visually  without  mention  in  the  dialogue)  than  if  it  is  the  subject  matter  of  the  whole 
program.  But  generally,  except  in  special  situations,  the  audience’s  attention  is  more 
likely  to  be  elicited  by  emphatic  than  by  subtle  presentations. 

Perhaps  we  can  more  confidently  face  the  question  of  designing  a drug  education 
program  to  assure  attention  if  we  remind  ourselves  that  we  have  a rich  selection  of 
resources  for  eliciting  attention,  namely,  all  five  components  of  the  communication  situa- 
tion as  outlined  in  the  previous  section.  The  drug  education  program  should  be  designed 
so  as  to  select  the  kind  of  source,  the  message  content,  organization  and  appeal,  the 
appropriate  channel,  which  is  most  likely  to  attract  the  target  population’s  attention  and 
keep  it  for  the  time  needed  for  their  comprehending  and  being  convinced  by  the  message. 


Assuring  Comprehension  of  the  Message  Contents 

To  a surprising  extent  our  informal  analyses  of  what  constitutes  a persuasive  communica- 
tion tends  to  overlook  the  commonsense  principle  that  in  order  for  an  argument  to 
convince,  it  is  important  that  it  be  comprehended.  For  example,  overlooking  the  com- 
prehension step  has  led  even  astute  students  of  the  persuasion  process  to  expect  that  the 
more  intelligent  the  audience  the  harder  it  will  be  to  persuade  them  (since  more  intelli- 
gent people  tend  to  be  better  informed,  more  critical,  more  self-confident  and  able  to 
maintain  an  independent  view,  and  hence  harder  to  convince).  But  convincing  is  the 
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fourth  step  in  the  process  of  being  persuaded  and  this  simplistic  analysis  overlooks  the 
second  and  third  steps,  attention  and  comprehension.  It  comes  as  a surprise  to  those  with 
this  partial  view  to  learn  that  in  the  extensive  series  of  studies  of  the  effectiveness  of  the 
“Why  we  fight”  films  used  to  indoctrinate  American  soldiers  during  the  Second  World 
War  that  the  more  intelligent  and  better  educated  the  recruits,  the  more  they  were 
persuaded  by  these  films.  In  general,  traits  like  intelligence  and  self-esteem  which  tend  to 
protect  one  from  being  persuaded  by  making  one  harder  to  convince,  tend  to  make  one 
more  vulnerable  to  persuasion  by  making  one  a better  attender  and  comprehender. 

Overlooking  the  attention  and  comprehension  steps  has  also  led  some  students  of 
the  persuasion  process  to  expect  that  inviting  the  receivers  to  participate  in  the  persuasion 
process  by  drawing  their  own  conclusion  will  be  more  effective  than  drawing  the  conclu- 
sion for  them,  only  to  find  that  the  latter  procedure  is  the  more  effective.  The  receivers 
typically  lack  either  the  motivation  or  the  ability  to  draw  the  conclusion  which  is  left 
implicit,  even  though  all  of  the  premises  are  presented  to  them.  For  a comparable  reason, 
one  is  surprised  to  learn  that  explicitly  stating  one’s  intent  to  persuade  and  the  conclusion 
for  which  one  is  arguing,  tends  to  gain  more  in  persuasive  impact  through  the  warning’s 
clarity  enhancing  the  comprehension  of  the  subsequent  message  than  it  loses  by  arousing 
the  person’s  resistances  in  advance  by  so  blatantly  stating  one’s  purposes. 

All  those  cases  remind  us  that  in  constructing  a program  to  educate  against  drug 
abuse  an  important  barrier  to  effectiveness  is  the  audience’s  failure  to  comprehend  the 
message.  We  should  review  all  of  our  inputs  (source,  message,  channel,  etc.)  to  assure  that 
we  have  maximized  the  likehood  that  the  essential  parts  of  the  message  will  be  under- 
stood. There  is  a tendency  to  be  overly  concerned  with  the  yielding  steps  to  the  neglect 
of  assuring  comprehension. 


Assuring  Acceptance  of  the  Conclusion  Being  Urged 

The  most  dramatic  step  in  the  persuasion  process  is  convincing  the  receivers  to  accept  the 
conclusion  being  urged.  We  are  unlikely  to  overlook  the  importance  of  this  step  when  we 
are  designing  a program  for  drug  education,  and  indeed  in  the  previous  paragraphs  we 
have  been  saying  that  this  step  will  tend  to  be  over-emphasized.  Still,  while  the  impor- 
tance of  this  step  will  frequently  appear  as  a problem  facing  us,  we  shall  seldom  be  clear 
as  to  what  the  solution  to  the  problem  is.  We  should  remember  that  we  have  a consider- 
able reservoir  of  resources  in  the  form  of  the  many  input  factors  considered  above  — the 
various  aspects  of  the  communication  — that  we  can  employ  to  induce  acceptance. 

For  example,  acceptance  can  be  enhanced  by  making  use  of  source  characteristics 
such  as  credibility,  attractiveness,  and  power,  as  we  saw  in  the  previous  section.  Message 
factors  in  the  drug  education  program  are  extremely  rich  in  suggesting  ways  of  motivating 
acceptance  of  the  conclusion. 

We  should  keep  in  mind  here  the  limitations  of  some  kinds  of  motivational  appeals 
to  induce  acceptance  in  populations  predisposed  to  drug  abuse.  It  may  be,  for  example, 
that  drug  education  campaigns  overly  emphasize  long-term  goals  and  dangers.  The  popula- 
tions most  needing  drug  education  may  have  more  pressing  needs  and  very  little  capacity 
for  delay  of  gratification,  so  that  the  program  should  stress  relatively  immediate  gains 
from  avoiding  drug  abuse  and  the  more  immediate  detrimental  effects  of  misusing  them. 
Drug  education  programs  tend  to  overstress  the  negative,  depicting  too  much  the  losses 
that  will  result  from  abusing  drugs  rather  than  the  gains  that  will  come  from  avoiding 
their  improper  use. 
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The  acceptance  step  can  also  be  facilitated  by  channel  factors;  for  example,  media 
differ  in  credibility  (though  perhaps  we  should  study  whether  those  persons  with  a high 
potential  for  drug  abuse  differ  from  the  general  population  in  perceived  media  credibili- 
ty). We  need  not  prolong  this  discussion  of  the  fourth  substep  in  the  persuasion  process 
since,  as  pointed  out  earlier,  this  substep  is  the  least  likely  to  be  overlooked  when  we 
design  a communication-persuasion  program  on  drug  abuse  or  any  other  topic. 


Assuring  Retention  of  the  Agreement  Elicited 

The  fifth  step  in  the  persuasion  process  which  the  communication  situation  should  be 
designed  to  produce  is  assuring  that  the  initial  agreement  elicited  be  retained  over  time  so 
that  it  will  be  operative  when  the  environment  thrusts  upon  the  target  population  oppor- 
tunities and  temptations  for  drug  abuse.  We  have  already  mentioned  in  several  connec- 
tions that  the  absolute  and  relative  immediate  impact  of  persuasive  communications  is 
often  a very  poor  predictor  of  their  long-term  efficacy. 

In  designing  a drug  education  program  to  produce  effects  which  will  last,  we  should 
utilize  the  principles  of  learning  and  retention.  The  longer  the  convincing  message  con- 
tents are  retained,  the  more  persistent  the  resistance  when  temptation  to  drug  abuse 
arises.  Appropriate  to  this  end  would  be  using  a certain  amount  of  repetition  in  the 
message,  integrating  its  content  into  other  parts  of  the  recipient’s  belief  system,  making 
the  message  intrinsically  attractive  so  that  it  will  be  spontaneously  rehearsed  in  the 
interim  (reminding  us  again  of  the  greater  efficacy  of  the  positive  than  the  negative 
appeals).  One  of  the  enemies  of  long  term  recall  is  retroactive  inhibition,  that  is,  experi- 
ences immediately  after  the  learning  experience  which  are  likely  to  interfere  with  what 
has  been  learned.  Hence,  the  drug  education  program  should  be  designed  so  that  the 
messages  which  encourage  the  avoidance  of  drug  abuse  are  communicated  at  a point  in 
the  individual’s  life  where  they  are  not  likely  to  be  followed  by  overwhelmingly  distract- 
ing experiences.  For  example,  if  the  drug  education  material  is  woven  into  the  school  day, 
it  might  be  better  presented  before  a quiet  study  period  than  before  an  exciting  lunch 
time  break  or  just  before  a recreational  break  when  it  is  likely  that  peer  advocates  of  drug 
abuse  are  likely  to  present  opposed  arguments  or  when  distracting  events  might  interfere 
with  consolidating  the  educational  material  in  memory. 

One  aspect  of  persuasive  communication  which  is  rather  encouraging  as  regards 
retention  is  the  prevalence  of  delayed  action  effects  such  that  the  communication  impact 
grows  rather  than  decays  in  the  period  immediately  following  receipt.  Such  growth  with 
the  passage  of  time  is  particularly  likely  where  the  message  contains  some  discounting 
cues  such  as  a suspect  source,  or  a qualification  or  expression  of  uncertainty  regarding  the 
evidence.  Delayed  action  effects  are  also  likely  where  the  message  is  at  all  subtle  or 
requires  time  to  sink  in.  For  example,  a delayed  action  effect  is  obtained  when  the 
educational  program  presents  a case  history  or  dramatic  depiction  of  the  advantages  of 
refraining  from  drug  abuse  without  very  explicit  moralizing  about  the  relevance  for  the 
audience;  or  where  one  presents  the  message  with  some  distractions  such  as  an  intriguing 
musical  or  pictorial  background  where  it  requires  some  thought  on  the  part  of  the 
receiver  or  some  subsequent  environmental  events  before  the  point  of  the  message  be- 
comes completely  clear. 

The  facts  that  drug  education  campaigns  should  have  long  term  effects  and  that 
communication  variables  sometimes  have  delayed  action  effects  whose  magnitudes  differ 
for  different  types  of  communications,  have  an  implication  for  evaluation,  as  well  as 
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construction,  of  drug  education  programs.  If  we  evaluate  alternative  campaigns  absolutely 
or  relatively  as  regards  to  their  immediate  impact,  we  might  be  misled  as  to  their  relative 
efficacy  in  the  long  haul.  Evaluations  of  the  relative  efficacy  of  different  programs  should 
have  a follow-up  measure  to  test  long-term  effects. 


Assuring  Action  in  Accord  with  the  Persisting  Attitude  Change 

The  final  step  in  an  effective  communication-persuasion  program  is  overt  action  in  accord 
with  the  internalized  conviction  produced  by  the  arguments  comprehended  and  accepted. 
Various  components  of  the  total  communication  situation  can  be  employed  to  increase 
the  likelihood  that  this  action  step  is  taken. 

The  experimental  literature  on  persuasive  communication  abounds  in  procedures 
which  enhance  the  likelihood  that  induced  attitude  change  will  eventuate  in  overt  action, 
albeit  this  problem  is  probably  the  most  difficult  one  in  the  total  persuasion  process.  For 
one  thing,  the  change  of  attitude  is  most  likely  to  result  in  change  in  overt  behavior  to  the 
extent  that  the  new  conviction  is  formalized  into  an  explicit  decision  and  is  made  in  as 
committing  a way  as  possible.  Those  designing  drug  education  programs  can  probably 
learn  a good  deal  from  religious  proselytizers  who  design  their  “decisions  for  Christ” 
campaigns,  through  conditions  of  the  conversion  experience  and  by  follow-up  measures, 
in  ways  that  maximize  persisting  and  pervasive  action. 

Later  action  is  also  more  likely  to  the  extent  that  a person  takes,  on  the  basis  of  the 
decision,  some  step  which  is  costly  and  irrevocable,  such  as  a public  announcement  of  his 
decision  to  remain  drug  free.  Particularly  appropriate  is  involving  the  person  in  an  effort 
to  proselytize  others.  As  Wesley  said,  we  must  preach  not  because  we  believe  but  in  order 
that  we  might  believe.  A lesson  is  also  to  be  gained  from  political  campaigners  who  are 
wise  in  eliciting  campaign  contributions  from  sympathetic  voters  even  if  the  amount 
contributed  is  too  small  to  be  of  practical  use.  The  point  here  is,  if  the  convinced  voter  is 
induced  to  make  some  effort,  such  as  making  a contribution  or  ringing  doorbells  for  his 
candidate,  psychological  forces  are  aroused  in  him  which  tend  to  bolster  the  decision  and 
make  it  more  likely  he  will  persist  in  turning  out  to  vote  and  will  vote  for  the  candidate 
on  election  day. 

Still  another  principle  for  enhancing  the  likelihood  that  induced  attitude  change 
eventuates  in  ultimate  action  is  that  the  drug  education  program  elicit  the  decision  to 
remain  drug  free  with  the  minimum  pressure  capable  of  evoking  it.  There  is  a vast  body  of 
laboratory  research  on  “forced  compliance”  which  suggests  that  the  decision  is  more 
likely  to  be  retained  and  acted  upon  to  the  extent  to  which  the  person  attributes  the 
decision  to  his  own  volition.  Self  attribution  is  more  likely  when  the  decision  is  elicited 
with  minimal  external  pressure.  For  example,  if  the  program  is  designed  with  such  peer, 
authority,  and  moral  pressure  that  even  the  most  resistant  members  of  the  target  popula- 
tion are  induced  to  announce  a decision  against  drug  use,  it  might  be  costly  to  the 
action-inducing  efficacy  of  the  program  because  of  the  “overkill”  with  the  more  agreeable 
segments  of  the  population. 

Again,  for  the  drug  education  program  to  result  in  subsequent  action,  it  is  important 
to  provide,  not  only  material  which  will  convince  the  audience  during  the  campaign  that 
drug  abuse  is  to  be  avoided,  but  also  material  which  will  furnish  them  with  resources  to 
resist  the  counter  pressures  to  which  they  will  subsequently  be  exposed  in  the  environ- 
ment. As  we  mentioned  in  the  earlier  section  on  “destination  characteristics”  the  designer 
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of  such  a program  can  use  various  procedures  involving  inoculation,  commitment,  anchor- 
ing, to  develop  resistance  to  the  counterattacks  which  are  all  too  likely  in  our  drug- 
oriented  society. 


Summary : Utilizing  the  Communication-Persuasion 
Matrix  to  Design  and  Evaluate  Drug  Education  Programs 

In  the  previous  two  sections  we  have  outlined  an  input-output  matrix  analysis  of  the 
communication-persuasion  model  which  we  feel  is  the  most  productive  synthesis  of  the 
last  two  decades  of  research  on  the  use  of  verbal  communication  to  change  beliefs  and 
behavior.  First  we  reviewed  the  independent  variable  columns  of  this  matrix,  namely  the 
components  that  make  up  the  communication,  including  source,  message,  channel,  re- 
ceiver and  destination.  These  constitute  our  input  variables,  the  resources  we  can  utilize 
in  the  design  of  an  effective  drug  education  program.  Then  we  reviewed  the  dependent 
variable  rows  of  the  matrix,  namely  the  separate  steps  that  go  into  the  persuasion  out- 
come including  exposure,  attention,  comprehension,  acceptance,  retention  and  action. 
These  steps  constitute  the  output  which  we  are  trying  to  produce  in  the  communication- 
persuasion  situation  and  which  we  use  the  input  variables  to  produce. 

Output  factors.  This  communication-persuasion  matrix  analysis  is  useful  in  the 
design  and  evaluation  of  the  drug  education  campaigns.  By  keeping  clear  in  our  minds 
while  designing  a drug  education  program  the  necessity  for  evoking  each  of  the  six  steps 
on  the  dependent  variable  side  — from  assuring  effective  exposure  to  producing  the 
desired  action  — we  increase  the  likelihood  that  the  program  will  be  a balanced  one,  and 
guard  against  the  common  error  of  squandering  all  our  resources  on  just  one  step  of  the 
process  such  as  assuring  maximum  exposure  or  maximum  acceptance.  There  are  various 
occupational  diseases  as  regards  this  overemphasis  problem.  People  in  mass  media  tend  to 
overemphasize  to  the  exclusion  of  other  steps  the  step  of  reaching  the  maximum  audi- 
ence, preoccupied  as  they  are  with  their  listenership,  viewership  and  circulation  ratings. 
People  in  education  tend  to  be  overly  preoccupied  with  the  comprehension  step  to  the 
exclusion  of  reaching  the  audience  or  producing  the  later  steps.  People  on  the  creative 
side  of  advertising  tend  to  be  preoccupied  with  the  attention  getting  and  convincing  steps 
to  the  exclusion  of  the  others.  People  in  law  enforcement  tend  to  be  preoccupied  with 
the  step  of  eliciting  action  to  the  neglect  of  the  earlier  ones  which  lead  up  to  it.  By 
keeping  in  mind  the  separate  mediating  steps  on  the  dependent  variable  side  of  this 
matrix,  we  help  guide  ourselves  to  a creative  and  disciplined  distribution  of  our  resources 
among  the  various  required  steps. 

The  previous  discussion  has  focused  on  the  utilization  of  the  dependent  variable 
analysis  into  successive  steps  for  the  use  it  can  be  in  designing  a drug  education  program. 
The  analysis  is  also  useful  for  conducting  a meaningful  diagnostic  evaluation  of  an  exist- 
ing educational  program  on  drug  abuse.  Either  on  an  a priori  basis  or  where  possible  on 
the  basis  of  an  empirical  test  of  each  successive  step,  we  can  diagnose  an  existing  program 
for  its  likely  efficacy  by  seeing  its  strengths  and  weaknesses  for  producing  each  of  the  six 
successive  steps.  When  it  appears  weak  in  producing  one  or  more  of  the  steps,  we  can 
redesign  the  program  by  adding  or  changing  factors  to  enhance  impact  on  a neglected  step 
(being  careful  that  the  changes  in  the  program  are  not  made  at  the  cost  of  weakening  its 
previous  strengths  with  respect  to  eliciting  some  of  the  steps). 

Input  factors.  Having  reviewed  the  utility  of  the  communication-persuasion  matrix 
analysis  as  regards  the  dependent  variable  side,  we  shall  here  summarize  its  utility  on  the 
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independent  variable  side.  These  inputs  include  the  five  classes  of  variables  that  constitute 
the  communication  itself,  namely  source,  message,  channel,  receiver  and  destination. 
These  components  of  the  communication  are  the  resources  we  have  in  order  to  produce 
each  of  the  substeps  into  which  we  have  analyzed  the  process  of  being  persuaded.  By 
considering  the  variables  in  each  of  these  classes  (for  example,  by  completing  in  more 
detail  the  outline  shown  in  Table  I)  we  review  the  inputs  available  to  us.  We  can  then  use 
our  knowledge  of  the  communication-persuasion  literature  to  decide  how  these  communi- 
cation variables  can  be  used  in  constructing  an  effective  drug  education  program. 

A sophisticated  employment  of  such  an  analysis  of  the  communication  resources 
involves  a more  complicated  procedure  than  simple  point-by-point  decision  making.  The 
communication  variables  tend  to  interact  with  each  other,  as  we  have  indicated  in  our 
previous  sections.  For  example,  the  appropriate  decision  regarding  a message  variable  such 
as  whether  to  refute  the  opposition  arguments  at  the  beginning  or  at  the  end  of  the 
message  requires  knowledge  of  receiver  factors  such  as  whether  the  audience  is  hostile  or 
sympathetic  to  our  point  of  view.  The  level  of  anxiety  arousal  we  use  in  the  message 
depends  on  the  extent  to  which  the  receivers  are  chronically  worried  about  the  issue  in 
any  case.  Whether  our  program  is  most  effective  immediately,  or  only  after  a delay, 
depends  on  the  variable  of  message  clarity.  In  brief,  we  should  not  construct  the  drug 
education  program  by  deciding  on  one  variable  at  a time  among  these  communication 
factors  but  must  consider  them  in  conjunction  with  one  another. 

Furthermore,  we  have  to  consider  the  effect  of  these  communication  variables  on 
each  of  the  substeps  that  make  up  the  persuasion  process.  This  matter  can  become  tricky 
since  often  we  introduce  a communication  variable  in  order  to  achieve  impact  with  regard 
to  one  particular  substep.  We  might,  for  example,  have  added  an  exciting  musical  back- 
ground or  some  amusing  pictorial  animation  to  increase  exposure  or  attention;  but  as  in 
any  systems  analysis,  we  must  then  review  the  impact  of  this  innovation  on  the  other 
substeps  in  the  process.  For  example,  did  introducing  this  exciting  element,  while  it  had 
the  intended  effect  of  enhancing  exposure  and  attention,  have  the  unanticipated  effect  of 
interfering  with  comprehension  to  the  extent  that  its  net  effect  is  detrimental?  Or  if  we 
introduce  a high  fear  arousal  to  maximize  motivation  and  acceptance  of  the  conclusion 
which  is  being  urged,  does  the  gain  on  this  acceptance  substep  come  as  a disproportionate 
loss  on  the  retention  substep,  as  the  thoroughly  worried  individual  learns  to  repress  the 
whole  matter  of  the  educational  program  as  time  passes? 

By  analyzing  our  program,  as  we  develop  and  evaluate  it,  in  a communication- 
persuasion  matrix  of  the  type  we  have  urged  here  (with  the  classes  of  independent, 
communication  variables  as  the  column  headings  and  separate  substeps  in  being  persuaded 
as  the  row  headings)  we  should  promote  keeping  in  mind  the  essential  complexities  of  the 
situation  and  as  a result  produce  a more  effective  program. 


LIMITS  OF  THE  COMMUNICATION-PERSUASION  MODEL  FOR  DRUG  EDUCATION: 

THE  ATTITUDE-ACTION  RELATIONSHIP 

The  communication-persuasion  matrix  has  some  definite  limitations  as  a model  for  devel- 
oping a drug  education  program.  These  limitations  tend  to  involve  the  tortuous  relation- 
ships between  attitudes  and  actions.  In  this  final  section  we  shall  analyze  this  attitude- 
action  relationship  with  particular  reference  to  the  role  of  education  in  modifying  behav- 
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ior  involving  drug  use,  perhaps  making  clearer  what  the  communication-persuasion  model 
does  offer  to  those  designing  drug  education  programs  and  also  the  limits  of  the  model 
for  developing  such  programs. 


General  Relationship  between  Attitudes  and  Actions 

The  common  sense  view  of  the  relationships  between  attitude  change  and  behavior 
change  is  that  they  occur  in  the  order  mentioned:  that  is,  since  our  actions  flow  from  our 
attitudes,  we  first  produce  a change  in  the  person’s  attitudes  so  that  his  behavior  changes 
as  a consequence.  The  general  public  probably  conceptualizes  the  sequence  in  this  way. 
Governmental  policy  makers  have  assumed  it.  For  example.  United  States’  President 
Eisenhower  stated  the  opinion  that  it  would  be  best  if  first  we  improved  racial  attitudes 
so  that  school  integration  would  naturally  follow,  rather  than  enforcing  school  integra- 
tion by  law;  and  to  give  equal  time  to  the  other  party,  President  Kennedy  asserted  that 
the  Vietnamese  War  would  not  be  won  on  the  battlefields  but  in  the  hearts  and  minds  of 
the  inhabitants  of  that  country.  Some  academicians  argue  similarly,  as  typified  by 
Sumner’s  (1906)  assertion  that  stateways  cannot  change  folkways  — that  one  cannot 
legislate  morality  if  public  opinion  is  not  ready. 

A reverse  relationship.  The  empirical  findings  of  the  research  on  persuasive 
communication,  and  some  of  the  guiding  theoretical  ideas  behind  it,  have  suggested  that 
the  reverse  causal  direction  is  quite  common;  namely,  that  our  attitude  changes  are  at 
least  as  likely  to  follow  as  a consequence  of  changes  in  our  overt  behavior  as  they  are  to 
be  an  antecedent  that  causes  these  overt  behavior  changes.  A vast  amount  of  research  on 
forced  overt  compliance  indicates  that  when  people  are  induced  by  external  pressures  to 
behave  in  ways  inconsistent  with  their  beliefs,  under  a variety  of  circumstances  the  beliefs 
then  change  towards  greater  consonance  with  the  enforced  overt  behavior.  Controversies 
have  arisen  as  to  the  conditions  of  overt  compliance  that  produce  maximum  internalized 
belief  change,  for  example,  whether  it  is  positively  or  negatively  related  to  the  level  of 
induced  reward  for  complying.  These  controversies  do  not,  however,  call  into  question 
the  occurrence  of  the  internalization.  Outside  the  basic  research  laboratory,  there  has 
been  a certain  amount  of  public  opinion  research  which  indicates  that  when  laws  are 
changed  as  regards  the  legality  or  illegality  of  certain  kinds  of  behavior,  then  fairly 
quickly  after  the  change  in  law,  public  opinion  regarding  the  morality  of  the  acts  tends  to 
change  correspondingly. 

Lack  of  relationship.  The  foregoing  considerations  suggest  that  underlying  any 
positive  relationship  between  attitude  change  and  behavior  change,  the  causal  direction 
probably  flows  both  ways.  Somewhat  less  encouraging  than  this  luxury  of  theoretical 
explanation  is  the  general  tendency  for  attitudes  and  actions  toward  the  same  target  to 
have  discouragingly  low  correlation.  Correspondingly,  induced  attitude  change  and  in- 
duced action  change  tend  to  be  quite  low  in  correlation.  While  some  students  of  the 
process  (for  example,  Fishbein  and  Ajzen,  1972)  tend  to  attribute  the  low  correlation  to 
faulty  measurement  of  attitudes  and  actions  rather  than  any  intrinsic  lack  of  relationship, 
the  pervasiveness  of  low  correlations  between  the  two  as  measured  in  a variety  of  ways 
does  raise  some  serious  concern  as  regards  the  extent  to  which  a drug  education  campaign 
designed  to  change  attitudes  will  produce  any  change  in  overt  behavior. 

A possible  negative  relationship?  We  can  continue  this  devil’s  advocate  role  playing 
as  regards  the  utility  of  the  communication-persuasion  model  for  a program  of  drug 
education  by  raising  a somewhat  far-out  but  not  completely  implausible  conjecture  about 
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the  relationship  between  attitude  change  and  action  change  which  is  quite  worrisome,  if 
true.  We  have  suggested  elsewhere  that  some  isolated  studies  suggest  that,  at  least  under 
some  cirumstances,  these  two  kinds  of  changes  might  be  alternative  responses  to  social 
pressure.  That  is,  given  a persuasive  communication  or  other  conformity  inducements,  the 
individual  can  respond  either  with  attitude  change  or  with  action  change,  the  two  being 
substitutable  for  one  another.  If  the  individual  changes  his  attitude  in  the  way  urged,  he 
feels  less  pressured  to  change  his  action;  or  if  he  changes  his  actions,  then  he  can  allow 
himself  the  luxury  of  retaining  his  old  attitudes.  To  the  extent  that  this  hydraulic  model 
is  appropriate  such  that  the  action  and  attitude  changes  are  alternative  responses,  there 
would  tend  to  be  a negative  relationship  between  the  two. 

This  review  of  alternative  relationships  between  attitude  change  and  action  change 
raises  some  serious  questions  about  the  applicability  of  the  communication-persuasion 
model  of  attitude  change  to  the  design  of  dmg  education  campaigns,  whose  payoff 
variable  is  overt  behavior  with  respect  to  drugs.  The  efficacy  of  such  a program  assumes  a 
positive  relationship  between  attitudes  and  action  with  the  causal  direction  flowing  from 
attitude  change  to  action  change.  But  we  have  seen  that  there  are  theoretical  and  em- 
pirical bases  for  at  least  three  other  kinds  of  relationships  between  the  two:  a positive 
relationship  with  the  causality  flowing  from  actions  to  attitudes;  no  relationship,  and 
even  a negative  relationship.  Any  of  these  other  relationships  call  into  question  the 
efficacy  of  an  education  program  to  change  behavior  regarding  drug  use.  After  sounding 
this  pessimistic  note,  it  is  appropriate  to  add  that  although  there  is  evidence  that  under 
certain  circumstances  these  nonobvious  other  relationships  obtain,  we  need  be  reminded 
that  while  common  sense  is  not  always  right,  it  is  not  necessarily  wrong.  In  the  sections 
that  follow  we  use  these  background  worries  to  analyze  the  limits  and  possibilities  of  a 
drug  education  campaign  against  drug  abuse. 


Limitations  of  the  Model  for  Changing  People  Who  Already  Abuse  Drugs 

The  most  obvious  limitations  of  a drug  education  program  is  in  helping  those  already 
using  undesirable  drugs  such  as  marijuana,  cigarettes,  alcohol,  LSD,  cocaine,  heroin.  In 
the  following  paragraphs  we  will  address  ourselves  to  this  challenging,  but  not  completely 
discouraging,  question. 

Utility  of  education  in  helping  people  overcome  drug  addiction.  Probably  the  most 
discouraging  prospect  for  the  educator  in  this  field  is  the  thought  of  trying  to  use  the 
classroom  or  mass  media  public  health  campaigns  to  “unhook”  drug  addicts.  Even  where 
one  can  succeed  in  changing  attitudes  of  the  addict  regarding  drug  abuse,  it  seems  un- 
likely that  this  will  lessen  drug  usage.  For  example,  those  addicted  to  heroin  may  have  a 
very  negative  attitude  toward  heroin  use  and  yet  be  unable  to  break  their  habit;  one 
wonders  therefore  if  developing  a negative  attitude  in  addicts  who  are  favorably  disposed 
to  heroin  would  succeed  in  diminishing  actual  use  of  the  drug?  We  have  all  observed  in 
the  case  of  a much  less  addicting  behavior,  cigarette  smoking,  that  a decade  of  public 
education  has  managed  to  change  attitudes  of  most  smokers  regarding  their  habit  to 
where  most  are  now  willing  to  admit  that  smoking  probably  does  cause  cancer,  emphy- 
sema, circulatory  disorders,  diminished  vitality  and  shortening  of  the  life  span.  Many 
smokers  now  have  a negative  attitude  regarding  smoking  and  the  wish  and  intention  to 
stop;  but  a great  majority  go  on  smoking,  in  undiminished  amount.  With  the  “hooked” 
abuser,  we  are  dealing  with  an  area  where  educational  programs  have  probably  little 
effect.  But  before  deserting  these  unfortunate  addicted  drug  abusers  entirely  as  far  as 
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educational  campaigns  are  concerned,  with  the  judgment  that  it  is  not  justifiable  to  invest 
social  resources  in  trying  to  reeducate  them,  it  is  appropriate  to  point  out  at  least  five 
rather  encouraging  indications  from  the  findings. 

First,  experience  with  cigarette  smokers  shows  that  even  where  overt  action  is  not 
greatly  affected,  it  is  possible  by  public  education  to  change  users’  attitudes.  All  three 
components  of  attitudes,  the  cognitive,  affective,  and  conative,  have  been  changed  in  vast 
numbers  of  smokers  by  the  last  ten  years  of  public  education.  As  regards  the  cognitive 
component,  most  smokers  are  now  willing  to  admit  that  there  are  serious  detrimental 
effects  of  smoking;  as  regards  the  affective  component,  most  smokers  have  moved  con- 
siderably in  the  negative  direction  regarding  their  evaluation  of  smoking;  as  regards  the 
conative,  a considerable  percentage  of  the  smokers  express  the  desire  to  stop  or  cut  down. 
Even  if  this  considerable  attitude  change  is  not  accompanied  by  pervasive  change  in 
behavior,  it  has  considerable  social  utility  in  that  these  smokers’  negative  attitudes  regard- 
ing their  own  behavior  makes  them  useful  sources  of  discouragement  of  those  not  yet 
hooked  (for  example,  their  children  or  spouses,)  rather  than  positive  models.  Perhaps 
those  who  are  more  familiar  than  I with  the  growth  curves  of  the  cigarette  smoking 
incidence  in  the  North  American  population  can  determine  whether  there  has  been  any 
lowering  (at  least  when  we  adjust  for  sex  and  for  the  previous  regular  trend)  in  the 
proportion  of  nonsmoking  spouses  and  children  of  smokers  who  have  been  drawn  into 
smoking  since  public  education  campaigns  have  come  into  high  gear.  Perhaps  refined 
analysis  could  test  whether  the  dropping  below  previous  trend  lines  is  especially  pro- 
nounced for  relatives  of  smokers  whose  own  attitudes  have  been  made  more  negative  by 
the  public  education  campaigns. 

Secondly,  while  most  smokers,  including  the  great  majority  of  those  whose  own 
attitudes  have  become  negative  regarding  smoking,  continue  to  smoke,  some  have  quit 
(even  after  we  eliminate  those  who  have  quit  many  times).  To  say  that  the  campaign  to 
educate  us  regarding  the  dangers  of  tobacco  smoking  has  succeeded  in  causing  only  a 
minority  to  stop  is  not  to  say  that  that  campaign  has  not  been  worthwhile.  Perhaps  a 
cost-utility  analysis  would  show  that  the  campaign  has  been  a very  worthwhile  investment 
of  resources  even  though  successful  in  only  a small  minority  of  the  cases. 

A third  consideration  is  that  an  education  campaign  is  effective  in  helping  those  who 
are  abusing  drugs  only  to  the  extent  it  develops  both  a will  and  a way.  The  failure  (or  at 
least  the  limited  success)  of  the  education  programs  to  date  derives,  not  so  much  from 
failure  to  develop  the  will  but  failure  to  show  the  way  to  overcoming  addiction.  The 
communication-persuasion  model  and  the  process  of  education  in  general  is  being  asked 
to  do  too  much  when  we  expect  it  not  only  to  teach  but  to  determine  what  is  to  be 
taught.  Drug  education  campaigns  have  been  fairly  successful  in  changing  attitudes,  which 
is  what  the  communication-persuasion  model  is  designed  to  do;  but  if  students  of  human 
behavior  have  not  yet  developed  the  means  to  break  addiction  to  a harmful  drug  then 
communicators  and  educators  have  nothing  to  teach.  Perhaps  we  do  know  some  tech- 
niques for  reducing  addiction  and  the  drug  education  campaigns  spend  a disproportionate 
amount  of  their  time  trying  to  develop  a will  as  compared  with  trying  to  show  the  way. 
Work  by  Leventhal  (1970)  had  demonstrated  that  public  health  campaigns  are  usually 
effective  to  the  extent  that  they  devote  their  efforts  to  showing  the  public  how  they  can 
comply  with  the  message  rather  than  trying  to  convince  them  that  they  ought  to  comply 
with  it.  Perhaps  more  of  our  education  campaigns  against  cigarette  smoking,  heroin 
addiction,  etc.,  should  be  devoted,  not  to  arguing  that  the  habit  is  a bad  one,  but  to 
showing  in  detailed  feasible  steps  the  various  paths  by  which  at  least  some  people  can 
overcome  their  habit. 
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A fourth  favorable  indication  for  changing  the  behavior  of  those  abusing  drugs  is 
that  some  undesirable  drugs  (for  example,  hallucinogens  such  as  LSD)  do  not  seem  to  be 
addicting  in  any  meaningful  sense  of  the  term.  People  seem  to  use  LSD  for  purposes  of 
self-exploration  and  desire  for  mystical  experience  so  that  self-initiated  use  of  LSD  tends 
to  be  associated  with  proneness  to  risk  taking  and  wanting  to  experience  the  unfamiliar 
and  the  extreme.  Over  time  most  users  tend  to  discontinue  taking  the  drug  because  of 
fear  of  adverse  side  effects  or  loss  of  interest  in  these  far-out  experiences  (McGloghlin  and 
Arnold,  in  press).  A drug  education  campaign  should  be  effective  in  diminishing  the  use 
of  these  drugs  by  changing  attitudes  towards  recognition  of  possible  risks,  lessened  in- 
terest in  unusual  experiences,  or  presentation  of  more  desirable  means  of  having  such 
experiences. 

Fifthly,  though  we  have  been  keeping  an  appropriate  low  profile  as  regards  the 
efficacy  of  a communication-persuasion  model  for  weaning  away  those  already  addicted 
to  hard  drugs,  we  shall  end  our  discussion  of  this  topic  on  a more  upbeat  note  by  pointing 
out  that  while  the  spoken  word  on  this  topic  tends  to  go  at  best  in  one  ear  and  out  the 
other,  it  has  on  occasion  worked  wonders.  Students  of  religious  conversion  have  already 
sensitized  us  to  the  fact  that  there  are  many  twice-born  individuals  who  drastically  change 
the  course  of  their  lives  often  on  the  basis  of  relatively  few  words  by  a preacher.  Such 
conversions  occur  most  often  during  the  adolescent  years  (James,  1902;  Begbie,  1923),  a 
period  of  life  in  which  drug  addiction  tends  particularly  to  be  a problem.  Indeed,  we  have 
accounts  of  such  a process  specifically  with  regards  to  drug  addiction  (Malcolm  X and 
Haley,  A.,  1964).  As  James  (1902)  pointed  out,  the  people  who  are  prone  to  such 
twice-born  experiences  are  only  a minority  of  the  population  but  their  numbers  are  far 
from  trivial  and  they  seem  to  be  a significant  minority.  Their  personal  accounts  might 
well  give  insight  to  more  dramatic  use  of  persuasive  communication  to  help  some  drug 
addicts  break  their  habit.  Beside  the  study  of  such  personal  accounts,  the  psychothera- 
peutic literature  analyzing  therapy  as  a form  of  persuasion  should  also  be  a source  of 
insights  (Frank,  1961;  Haley,  1963). 


Applicability  of  the  Communication-Persuasion  Model 
to  Prevention  of  Drug  Abuse 

While  one’s  hopes  that  a drug  education  program  based  on  the  communication-persuasion 
model  will  wean  the  hardened  addict  away  from  the  use  of  addicting  drugs  are  not  very 
great,  an  educational  use  program  based  on  this  model  is  more  promising  in  regard  to 
prevention.  The  model  has  proved  quite  effective  for  developing  campaigns  to  change 
attitudes.  Hence  it  should  serve  to  develop  an  effective  education  program  to  change  the 
attitudes  of  young  people  and  other  appropriate  target  populations  against  the  harmful 
use  of  drugs.  And  having  produced  these  negative  attitudes,  the  campaign  should  also 
have  some  effect  in  lessening  actual  use  by  those  not  yet  addicted.  It  was  toward  the 
development  of  such  an  educational  campaign  that  the  earlier  part  of  this  paper  was 
primarily  directed. 

Counter-pressures  toward  drug  use.  Even  granting  that  such  an  educational  cam- 
paign properly  designed  would  be  effective  in  changing  attitudes,  we  must  remind  our- 
selves of  the  difficulty  already  mentioned  that  action  change  is  not  inevitably  produced 
by  attitude  change.  Attitudes  are  perhaps  a partial  determinant  of  action  in  this  area,  so 
that  people  with  negative  feelings  about  the  use  of  harmful  drugs  will  be  less  likely  to 
begin  using  them  than  those  with  more  favorable  attitudes  toward  their  use.  However, 
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drug  use  in  young  people  is  probably  not  the  most  rational  area  of  human  behavior.  An 
individual’s  decision  to  use  drugs  in  a given  situation  derives  from  many  factors,  not  just 
his  general  belief  system  regarding  drug  usage.  Factors  like  social  contagion,  yielding  to 
direct  pressures  from  other  people  who  deny  the  validity  of  one’s  beliefs,  or  introduce 
new  favorable  considerations  about  which  one  had  not  thought  previously  have  un- 
doubtedly instigated  many  an  ideologically  opposed  youth  into  the  use  of  drugs.  We  have 
already  considered  in  the  main  section  of  this  paper  how  the  general  communication- 
persuasion  model  might  be  adapted  to  the  particular  area  of  developing  an  education 
program  for  immunizing  against  such  later  counterattacks  those  not  already  addicted  to 
drugs. 

In  view  of  the  just-mentioned  impulsive  nature  of  initiation  into  drug  abuse,  we 
repeat  here  for  emphasis  two  special  implications  of  the  communication-persuasion  model 
for  an  education  campaign  in  this  area:  first,  the  danger  of  negative  appeals  that  empha- 
size risks  and  dangers;  and  secondly  the  advisability  of  not  just  presenting  arguments 
against  drug  abuse,  but  also  preexposing  the  individual  to  arguments  (in  weakened  form) 
favoring  drug  use  so  as  to  inoculate  him  against  likely  subsequent  massive  exposure  to 
these  arguments. 

De-emphasizing  risk.  The  first  point  is  the  inadvisability  of  using  strong  negative 
appeals  which  emphasize  the  risks  involved  in  drug  use.  At  least  three  factors  counterin- 
dicate  the  use  of  high-fear  appeals.  One  is  the  danger  that  in  dealing  with  a high-anxious 
population  (as  is  the  case  with  those  particularly  prone  to  drug  abuse)  and  with  an 
intrinsically  worrisome  topic  like  addicting  drugs,  then  any  persuasive  communication 
which  emphasizes  danger  is  likely  to  produce  diminishing  returns  by  teaching  the  indi- 
viduals to  avoid  or  repress  the  drug  education  program.  Secondly,  the  younger  people  and 
especially  that  segment  of  it  which  is  prone  to  drug  abuse  tends  to  score  higher  on 
proclivity  to  risk-taking.  That  is,  for  a population  which  seems  positively  attracted  to 
exciting,  dangerous  situations  such  as  reckless  automobile  driving  or  macabre  movies,  our 
pointing  out  that  an  activity  has  a strong  risk  element  may  be  a positive  appeal  rather 
than  a deterrent.  Thirdly,  the  vast  amount  of  research  on  “risky  shift”  indicates  that  in 
peer  group  situations  of  the  type  usually  involved  in  inauguration  into  drug  usage,  people 
are  inclined  to  behave  in  a riskier  fashion  than  they  are  on  the  basis  of  their  natural 
individual  proclivities. 

The  prescription  for  drug  education  programs  is  to  mention  the  risks  involved  but  in 
a somewhat  played  down  fashion,  and  mix  in  much  more  explicitly  than  is  typically  done 
the  gains  to  be  obtained  by  refraining  from  drug  abuse.  But  we  return  again  to  a dilemma 
we  mentioned  earlier.  Those  who  abuse  drugs  often  come  from  a social  environment  so 
unattractive  that  the  educator  is  hard  put  to  point  out  to  these  people  just  what  they  are 
to  gain  when  they  keep  open  the  options  of  their  ordinary  lives  by  avoiding  enslavement 
by  drugs.  No  doubt  the  impoverished  life  available  to  them  is  less  bitter  if  they  remain 
free  of  addicting  drugs  than  if  they  become  hooked.  But  we  could  develop  a much 
stronger  educational  program  to  accentuate  the  positive  more  meaningfully  and  honestly 
if  we  were  to  change  the  society  and  culture  in  a way  that  enriched  the  lives  of  those 
segments  of  the  population  now  prone  to  drug  abuse.  This  is  a tall  order,  of  course.  It 
would  be  extremely  difficult  if  it  were  just  a matter  of  reforming  the  economic  structure 
of  society  so  as  to  improve  the  lot  of  the  poverty  stricken.  But  the  prevalence  of  drug 
abuse  in  the  affluent  suburban  high  school  is  a reminder  that  even  more  than  economic 
reform  is  required. 

Pre-exposure  to  pro-drug  arguments.  The  second  point  which  we  repeat  here  for 
emphasis  is  that  the  drug  education  campaign  should  not  ignore  but  should  mention 
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counterarguments  that  can  be  put  forth  by  one’s  peers  and  others  who  might  try  to 
persuade  the  person  to  use  dangerous  drugs.  While  the  educator  shies  away  from  mention- 
ing pro-drug  arguments,  even  to  refute  them,  for  fear  of  suggesting  appeals  that  the 
youthful  audience  may  not  have  already  thought  of,  this  squeamishness  in  program 
construction  can  prove  costly.  It  is  probably  best  that  the  educators  assume  that  if  the 
people  whom  they  are  trying  to  reach  have  not  already  been  exposed  to  the  variety  of 
arguments  and  pressures  in  favor  of  using  drugs,  they  will  soon  be  confronted  by  them. 
Research  has  shown  that  a one-sided  campaign  which  ignores  opposition  arguments  can 
give  a spurious  appearance  of  strength  to  the  receiver’s  beliefs,  but  they  leave  the  indi- 
vidual vulnerable  (analogous  to  the  biological  vulnerability  of  a person  raised  in  a “germ- 
free”  environment)  when  later  on  he  is  exposed  to  a massive  dose  of  the  attacking 
arguments.  We  have  mentioned  above  the  various  techniques  for  inoculating  the  individ- 
ual in  advance  against  later  counterarguments  to  which  he  is  likely  to  be  exposed  in  this 
area,  techniques  which  we  have  described  more  fully  elsewhere  (McGuire,  1964). 


Education  Programs  to  Change  the  Definition  of  Drug  Abuse 

One  final  use  of  the  communication-persuasion  model  in  devising  educational  programs 
about  drug  use  involves  our  going  off  on  a tangent  from  the  previous  discussion  in  this 
paper.  Heretofore  we  have  assumed  that  the  problem  has  been  one,  not  of  changing  the 
views  of  one  or  another  establishment  as  to  what  drug  abuse  is;  but  rather,  granting  that 
the  current  view  of  the  given  establishment  is  correct,  how  we  can  convince  the  popula- 
tion to  accept  this  definition  of  drug  abuse  and  to  obey  its  prohibitions. 

Here  we  briefly  redefine  the  problem  to  question  whether  drug  education  programs 
should  also  be  directed  at  redefining  establishment  views  regarding  what  drug  abuse  is.  A 
topic  that  comes  to  mind  in  raising  this  question  is  the  well  known  case  of  causing  or 
preventing  a crime  wave  by  manipulating  crime  statistics.  In  a community  with  a very 
high  level  of  crime,  one  can  either  change  the  citizens’  behavior  so  they  do  not  violate  the 
laws,  or  change  the  laws  so  that  they  conform  to  the  individuals’  behavior,  and  either  way 
cut  down  on  the  reported  incidence  of  crime.  Likewise,  we  can  cut  down  drastically  the 
amount  of  drug  abuse  either  by  preventing  people  from  using  dangerous  drugs  or  by 
redefining  the  drugs  people  use  as  nondangerous. 

Should  we  consider  a drug  education  campaign  to  change  the  attitudes  and  actions 
of  the  public,  of  the  members  of  government  or  law  enforcement  officials,  or  whomever, 
regarding  what  constitutes  drug  abuse?  Answering  such  a question  requires  answering 
some  familiar  and  emotional  policy  questions.  Should  marijuana  be  removed  from  the  list 
of  illegal  drugs,  or  should  cigarettes  or  alcoholic  beverages  be  added  to  it?  Should  heroin 
be  made  available  to  addicts  under  some  kind  of  health  official  supervision,  or  should 
methadone  be  removed  from  availability?  Should  we  tolerate  cutting  down  or  should  we 
concentrate  exclusively  on  cutting  out?  Society  probably  does  not  intend  that  educators 
usurp  the  prerogative  to  answer  these  questions  and  claim  exclusive  right  to  decide  what 
is  to  be  taught,  any  more  than  it  is  intended  that  carpenters  and  architects  be  sole 
determiners  of  what  is  to  be  built.  But  for  various  reasons  I think  that  educators  certainly 
have  a right  to  some  input  in  determining  what  is  taught  in  general,  as  well  as  full 
responsibility  regarding  what  they  personally  teach. 

While  I am  myself  a layman  as  regards  all  areas  of  drug  use  and  abuse,  and  although  I 
am  generally  somewhat  reluctant  to  assert  firm  conclusions  regarding  political  issues,  I 
feel  quite  confident  in  drawing  the  conclusion  that  our  present  laws  are  inherently  con- 
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tradictory  in  their  assumptions  about  drug  abuse.  For  example,  the  legal  positions  regard- 
ing the  relative  permissibility  for  the  use  of  alcohol,  tobacco,  and  marijuana  strike  me  as 
being  out  of  contact  with  reality  as  regards  the  relative  social  and  personal  dangers  of 
these  substances.  Directing  educators  to  develop  a program  communicating  this  rather 
obviously  inconsistent  set  of  attitudes,  while  ignoring  the  hard  and  perhaps  unanswerable 
questions  that  are  imbedded  in  our  present  laws,  is  likely  to  result  in  an  educational 
campaign  that  will  have  the  respect  of  neither  the  teachers  nor  the  learners.  It  seems 
appropriate  that  1 end  with  a paraphrase  of  that  old  cookbook  recipe  that  to  make  a 
I'abbit  stew,  one  first  catches  oneself  a rabbit.  If  we  set  about  developing  a drug  education 
program,  based  on  the  communication-persuasion  model  or  any  other,  we  should  first 
decide  what  it  is  that  we  should  be  teaching. 
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Sometime  Allies: 
The  Mass  Media  and 
Drug  Abuse  Education 

M.  Timothy  O’Keefe' 


INTRODUCTION 

Because  of  its  ability  to  sell  goods  and  services  and  even  on  occasion  to  promote  political 
ideas,  mass  communication  has  been  given  an  important  role  in  the  attempt  to  curtail 
drug  abuse.  The  rationale  for  using  the  mass  media  seems  based  on  the  idea  that  if  the 
media  can  successfully  persuade  people  to  buy  commercial  items,  then  why  should  not 
they  also  be  able  to  sell  drug  abuse  information  equally  as  well?  Unfortunately,  the  power 
and  influence  of  the  mass  media  are  not  equal  in  all  areas;  mass  communication  can 
promote  some  things  better  than  others.  During  the  so-called  Cold  War  of  the  1950s, 
many  in  the  United  States  felt  it  would  take  only  a small  amount  of  time  to  persuade  the 
rest  of  the  world  that  America’s  way  was  the  best  way:  since  America  could  sell  the  world 
soaps  and  deodorants,  then  certainly  it  should  take  a short  period  to  sell  democracy  just 
as  easily.  It  was  a rude  awakening  for  many  in  the  country  to  learn  it  could  not  be  done. 

Similar  limitations  affect  the  mass  media’s  role  in  drug  abuse  education.  First,  it 
must  be  understood  exactly  what  the  media  are  doing  in  their  normal  selling  efforts.  It  is 
known  as  “interpreting  the  want-satisfying  qualities  of  products  and  services.”  That  is, 
the  media  show  how  a certain  product  or  service  can  satisfy  a pre-existing  desire  the 
audience  already  experiences.  They  attempt  generally  to  demonstrate  how  a product  or 
service  will  enhance  already  established  behavior  patterns.  In  normal  persuasion,  the 
media  do  not  attempt  to  cause  a cessation  of  behavior  practices  or  to  create  new  desires 
and  attitudes  in  the  audience.  Advertisers  discovered  long  ago  the  mass  media  by  them- 
selves simply  do  not  have  these  abilities.  When  an  advertiser  wishes  to  cause  a slight 
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behavior  or  altitudinal  change,  he  attempts  to  channel  the  pre-existing  drives  in  the 
desired  direction.  He  rarely  attempts,  as  many  drug  abuse  messages  have,  to  attack 
directly  that  which  is  already  well  established  in  the  target  audience. 

The  advertiser  has  a much  easier  time.  Some  of  his  audience  are  so  inclined  to  use  his 
items  that  much  of  his  advertising  can  simply  serve  as  a buying  guide,  telling  people  where 
the  products  may  be  purchased  and  for  how  much.  In  instances  where  consumers  are  not 
conscious  of  specific  needs  or  when  the  qualities  of  a product  are  not  clearly  observable, 
the  advertiser  must  then  interpret  the  hidden  qualities  of  the  product  in  terms  of  basic 
human  drives.  If  he  cannot  do  this,  he  fails  — and  goes  out  of  business.  The  problem  in 
drug  abuse  education  is  that  segments  of  the  intended  audience  actively  resist  any  sugges- 
tion that  they  should  change  their  behavior  pattern.  There  is  no  pre-existing  desire,  nor  is 
one  likely  to  be  instilled,  to  do  as  the  educator  wants. 

Another  factor  which  mass  communication  drug  abuse  messages  must  face  is  what 
the  audience  has  come  to  expect  of  the  mass  media.  To  anyone  examining  the  content  of 
the  media,  it  quickly  becomes  apparent  that  most  of  the  material  has  one  primary 
function:  entertainment.  This  is  true  even  of  the  newspaper,  which  might  at  first  appear 
an  exception  to  this  statement.  But  when  one  removes  the  sports  section,  the  women’s 
section,  the  entertainment  section,  the  comic  strips  and  the  advertising,  there  is  not  a 
great  deal  of  hard  information  remaining.  This  is  even  truer  of  motion  pictures,  radio, 
television  and  most  magazines,  the  exceptions  being  periodicals  such  as  Time  and 
Newsweek.  As  a result,  audiences  who  attend  to  the  mass  media  do  so  with  a certain 
expectation:  the  expectation  that  they  will  be  entertained.  Anything  that  attempts  to,  or 
appears  to  violate  this  expectation,  will  in  all  likelihood  be  avoided  or  mentally  “tuned 
out”. 

The  general  public  not  only  expects  not  to  be  informed  or  educated  through  the 
media,  but  may  openly  resist  such  attempts.  This  became  very  evident  in  the  United 
States  during  the  last  decade  as  a greater  number  of  educational  television  stations  began 
operation.  Instead  of  tuning  into  these  channels  for  education  and  enlightenment  as  many 
critics  claimed  the  intellectually  starved  audiences  would  do,  the  majority  of  the 
American  people  ignored  them.  The  educational  TV  station  usually  has  the  lowest  viewer- 
ship  ratings  of  any  station  in  its  area.  Further,  documentary  programs  shown  on  commer- 
cial stations  normally  have  a smaller  audience  than  the  regular  entertainment  programs 
shown  in  the  same  time  periods.  Thus,  intensive  education  campaigns  via  the  mass  media 
actually  run  contrary  to  what  the  majority  of  the  audience  is  willing  to  accept  or  tolerate. 

Only  a relatively  small  body  of  research  literature  concerning  the  use  of  the  mass 
media  in  drug  education  has  been  reported  in  the  journals.  This  is  not  surprising  when  one 
takes  into  account  the  context  in  which  such  research  must  be  carried  out:  the  persuasive 
messages  warning  against  drug  abuse  have  been  present  in  such  small  numbers  that  they 
have  often  been  out-competed  by  advertisements  promoting  the  use  of  these  same  drugs, 
alcohol  and  tobacco  in  particular.  Hence  the  important  variable  for  study,  the  anti-drug 
communication,  have  themselves  generally  been  of  such  limited  quantity  in  relation  to 
total  media  content  that  study  of  them  would  generally  prove  futile.  There  have  been 
indications  that  the  mass  media,  because  of  time  and  space  limitations  and  their  method 
treatment,  are  not  a suitable  channel  for  medically-related  information  to  specialized 
groups  (O’Keefe,  1970). 

In  addition,  there  appears  to  be  a growing  feeling  among  mass  communication 
researchers  that  studies  of  the  effectiveness  and  impact  of  information  campaigns  are  not 
of  great  benefit.  As  Mendelsohn  (1973)  noted: 
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Our  attempts  to  inject  mass  communication  research  principles  and  precepts 
into  the  creation  of  effective  information  campaigns  have  forced  a considerable 
degree  of  humility  upon  all  of  us  who  wish  to  utilize  the  media  for  purposes  of 
mass  instruction  and/or  attitude-behavior  modification.  By  themselves,  the 
media  are  relatively  powerless  in  effecting  changes  of  consequence.  . . 


This  relative  powerlessness  of  the  media  was  perhaps  best  summed  up  by  Klapper  (1960) 
when  he  described  the  effects  of  the  media  in  the  following  way.  1.  Mass  communication 
ordinarily  does  not  serve  as  a necessary  and  sufficient  cause  of  audience  effects,  but 
rather  functions  among  and  through  a nexus  of  mediating  factors  and  influences.  2.  These 
mediating  factors  are  such  that  they  typically  render  mass  communication  a contributory 
agent,  but  not  the  sole  cause,  in  a process  of  reinforcing  existing  conditions.  3.  On  such 
occasions  as  mass  communication  does  function  in  the  service  of  change,  one  of  two 
conditions  is  likely  to  exist.  Either:  a)  the  mediating  factors  will  be  found  to  be  inopera- 
tive and  the  effect  of  the  media  will  be  found  to  be  direct;  or  b)  the  mediating  factors, 
which  normally  favor  reinforcement,  will  be  found,  themselves,  to  be  impelling  toward 
change.  4.  There  are  certain  residual  situations  in  which  mass  communication  seems  to 
produce  direct  effects,  or  directly  and  of  itself  to  serve  certain  psycho-physical  functions. 
5.  The  efficacy  of  mass  communication,  either  as  a contributory  agent  or  as  an  agent  of 
direct  effect,  is  affected  by  various  aspects  of  the  media  and  communications  themselves 
or  of  the  communication  situation  (including,  for  example,  aspects  of  textual  organiza- 
tion, the  nature  of  the  source  and  medium,  the  existing  climate  of  opinion  and  the  like). 

The  studies  concerning  the  mass  media  and  drug  education,  while  they  generally 
support  these  same  generalizations  made  almost  15  years  ago,  perhaps  are  most  useful  in 
that  they  help  illustrate  some  of  the  weaknesses  of  some  past  drug  abuse  campagins.  The 
important  question  now  is  whether  those  involved  in  the  actual  information  dissemina- 
tion will  heed  this  previous  research  and  take  proper  note.  As  Mendelsohn  (1973)  also 
explained: 


Solid  social  science  research  can  be  of  immeasurable  aid  in  determining  appro- 
priate targets,  themes,  appeals  and  media  vehicles.  Without  prior  research,  it 
becomes  impossible  to  evaluate  information  efforts  realistically,  and  thus  we 
learn  very  little  from  either  our  successes  or  our  failures.  But  researchers  gener- 
ally are  not  communicators.  Rather  than  simply  turning  over  their  findings  to 
communication  practictioners  (who  generally  ignore  them),  they  have  an 
obligation  to  work  together  with  practitioners  from  the  inception  of  informa- 
tion campaigns  right  on  through  to  the  evaluation  of  their  effectiveness. 


This  schism  between  communicator  and  researcher  is  perhaps  best  illustrated  by  the 
observation  that  most  of  those  who  studied  the  various  drug  abuse  information  campaigns 
were  academic  persons  whose  input  was  not  sought  prior  to  or  following  the  formulation 
of  these  campaigns.  There  has,  in  a very  real  sense,  been  a communication  failure  among 
many  of  those  involved  in  this  field. 

This  paper  will  approach  the  use  of  mass  communication  in  drug  abuse  programs  in 
the  following  manner.  First,  we  will  discuss  the  problems  inherent  in  using  the  mass 
media  for  drug  education  campaigns.  Next,  the  mass  communication  research  connected 
directly  with  drug  abuse  information  will  be  examined.  Finally,  we  will  discuss  some  of 
the  findings  from  other  research,  which,  while  not  specifically  related  to  drug  education, 
are  appropriate  in  terms  of  mass  communication  efficacy. 
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INHERENT  PROBLEMS  OF  MASS  MEDIA  USAGE 

For  any  message  to  achieve  success  in  terms  of  mass  audience,  it  must  fulfill  certain 
requirements.  In  terms  of  drug  abuse  communications,  some  of  these  requirements  are  far 
more  difficult  to  meet  than  with  many  other  types. 


Attention 

The  first  prerequisite  to  communication  success,  for  the  message  to  arouse  the  intended 
response,  is  that  the  message  must  be  so  designed  and  delivered  as  to  gain  the  attention  of 
the  intended  audience.  This  is  not  as  easy  as  it  appears. 

Drug  abuse  messages  are  severely  limited  by  many  of  the  restrictions  that  exist  in  the 
media.  Perhaps  the  main  obstacle  is  cost.  Most  agencies  involved  in  drug  education  do  not 
have  the  financial  support  for  purchasing  space  or  time  in  the  media  in  the  quantity  that 
would  achieve  wide-spread  dissemination.  As  a result,  these  agencies  must  rely  on  the 
charity  or  good  will  of  the  media  getting  their  messages  publicized. 

Newspapers  generally  do  not  donate  much  space  to  public  service  advertising.  In 
terms  of  two  drugs,  alcohol  and  tobacco,  they  are  not  likely  to  offer  any  space  at  all, 
since  these  two  products  are  important  sources  of  advertising  income.  In  the  United 
States  this  is  particularly  true  in  regard  to  alcohol.  The  code  of  the  National  Association 
ol  Broadcasters  prohibits  the  advertising  of  liquor  over  the  air,  which  means  the  print 
media  are  extremely  important  to  distillers  in  promoting  their  product. 

Hence  out  of  a self-serving  interest,  the  newspaper  industry  in  general  is  reluctant  to 
provide  space  for  material  that  would  perhaps  upset  an  important  source  of  income.  The 
one  exception  would  probably  be  in  regard  to  drinking  and  driving  at  holiday  weekends. 

Magazines  also  use  comparatively  little  public  service  information.  They  too  are 
faced  with  the  dilemma  of  advertising  an  acceptable  legal  product  such  as  alcohol  and 
then  perhaps  losing  income  if  they  run  certain  drug  education  advertisements  on  a volun- 
tary basis.  Since  many  American  magazines  have  lost  a large  portion  of  their  income  to 
television,  it  is  not  to  be  expected  that  many  magazines  would  seriously  consider  using 
drug  abuse  information  if  they  thought  it  might  make  their  financial  situation  even  more 
precarious. 

Broadcasting,  then,  is  the  avenue  most  open  to  drug  abuse  information.  Radio  and 
television  stations  in  the  United  States,  for  instance,  are  required  to  carry  public  service 
information  as  part  of  the  condition  for  receiving  and  keeping  a broadcast  license.  The 
problem  here,  however,  is  the  time  at  which  these  public  service  announcements  are  used. 
They  are  traditionally  used  during  those  time  periods  when  advertising  is  the  most  slack  — 
but  this  also  corresponds  to  the  time  periods  when  listener  or  viewership  is  smallest. 

Hanneman,  McEwen,  Isbell  and  Durham  (DAIR  Report  #1)  illustrated  this  problem 
by  performing  a content  analysis  of  the  time  periods  in  which  drug  abuse  public  service 
announcements  (PSAs)  appeared  on  television  stations  in  Hartford,  Boston,  Providence 
and  selected  areas  in  Florida  and  California.  During  the  14-day  period  just  before  and 
after  Christmas  in  1971,  85  presentations  of  32  different  drug  abuse  messages  were 
recorded.  Considering  the  length  of  time,  the  number  of  stations  and  the  different 
geographic  areas  involved,  this  averaged  only  about  one  message  per  day  per  station. 

Of  these  85  PSAs,  65  per  cent  were  presented  between  10  a.m.  and  7 p.m.  None  of 
the  explicit  youth-oriented  PSAs  and  only  six  per  cent  of  the  general  audience  PSAs  were 
broadcast  during  prime  evening  hours.  Also,  70  per  cent  of  the  drug  abuse  PSAs  directed 
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at  adults  were  shown  between  3 p.m.  and  7 p.m.,  a time  the  authors  judged  inconvenient 
for  many  working  people  and  housewives,  who  were  likely  to  be  busy  with  family 
matters.  The  study  found  that  94  per  cent  of  the  PSAs  were  broadcast  during  periods  of 
generally  lower  audience  attendance.  In  a subsequent  study  of  over  500  hours  of  televi- 
sion time,  two  per  cent  of  the  air  time  was  found  given  to  PSAs  and  20  per  cent  for 
commercials.  Of  the  total  PSA  time  only  5 per  cent  (30  minutes)  was  devoted  to  drug 
abuse  PSAs.  Fund  solicitations  were  the  most  frequent  types  of  PSAs  shown.  The  drug 
abuse  PSAs  were  shown  primarily  during  early-morning  children’s  shows  and  late-night 
talk  shows  (Hanneman,  1973). 

A study  conducted  by  the  Addiction  Research  Foundation  of  Toronto  in  the  fall  of 
1972  provides  some  indication  of  how  radio  stations  aired  drug  abuse  PSAs.  Eight 
30-second  alcohol  education  spots,  four  designed  for  young  “Top  40”  audiences  and  four 
designed  for  older  “middle  of  the  road”  listeners,  were  distributed  to  stations  in  Ontario 
for  play  during  a two-month  period.  Adequate  data  on  all  the  stations  were  not  available, 
but  it  was  found  that  60  of  the  118  stations  involved  were  known  to  have  aired  the  spots, 
and  only  11  stations  were  known  definitely  not  to  have  used  them.  The  average  play  was 
13  spots  per  week  by  each  station  over  the  two-month  period,  although  several  stations 
used  them  for  shorter  periods.  Most  stations  seemed  to  play  the  spots  in  rotation  as 
supplied  without  regard  for  audience,  apparently  because  this  method  required  the  least 
amount  of  work  for  the  stations.  There  did  not  appear  any  tendency  for  the  spots  to  be 
aired  during  non-prime  time  hours,  as  was  the  case  in  the  television  study.  (Kronitz  and 
Goodstadt,  1972).  However,  the  fact  the  spots  were  made  available  only  to  stations  in  the 
same  Province  as  the  Foundation  rather  than  to  all  Provinces  may  have  biased  the  data. 
Stations  outside  Ontario,  for  instance,  might  have  shown  greater  reluctance  to  use  the 
spots.  This  would  be  interesting  to  know,  for  it  might  serve  as  an  indication  whether  the 
stations  were  more  inclined  to  use  material  produced  regionally  or  locally  rather  than 
nationally.  If  geographical  proximity  appears  to  be  a determinant  in  station  use,  the 
organizations  involved  would  need  to  respond  accordingly. 

Of  the  two  broadcast  media,  television  is  generally  recognized  as  the  superior  in 
terms  of  information  transmission.  As  Parker  (1960-61)  and  others  have  demonstrated, 
the  function  of  radio  has  shifted.  Now  it  is  usually  only  “half  listened  to”  while  other 
activities  are  carried  on.  Therefore,  hard  information  is  not  likely  to  be  as  effective  on 
radio  as  on  television. 

Thus,  unless  they  have  adequate  funding,  drug  abuse  educators  find  themselves 
severely  handicapped  in  getting  their  message  to  an  audience  of  any  size  because  of  the 
economic  and  scheduling  factors  inherent  in  the  structure  of  the  media,  including  televi- 
sion. The  goodwill  of  the  broadcast  stations  in  using  drug  abuse  PSAs  is  critical.  For 
instance,  the  Florida  Drug  Abuse  Program  estimated  that  if  it  had  to  buy  equivalent  time 
for  its  set  of  three  PSAs  being  run  on  31  television  stations  in  Florida,  it  would  cost 
$31,979  per  week  at  $10.90  per  thousand  viewers  (Buley,  1973). 

What,  then,  of  transmitting  drug  abuse  information  through  the  news  columns? 
Again  certain  inherent  characteristics  provide  difficulty.  Newspapers  are  primarily  “crisis” 
oriented  in  their  approach  to  covering  events.  Unless  the  drug  educator  can  convince  the 
reporter  that  his  information  deals  with  something  that  falls  within  this  framework,  he  is 
not  likely  to  achieve  much  success. 

A study  by  Shaw  (1969)  examined  the  factors  that  help  to  determine  what  a 
newspaper  reports  locally.  The  findings  were  not  encouraging.  Part  of  the  traditional 
“watchdog”  function  of  the  press  is  to  inform  and  educate  the  public  about  contempo- 
rary problems,  but  Shaw  found  that  the  newspapers  were  more  likely  to  be  governed  in 
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terms  of  available  space  for  news  (commonly  called  newshole)  and  wire  service  emphasis 
rather  than  local  environmental  need.  In  other  words,  local  conditions  are  not  necessarily  as 
important  as  might  be  expected  in  the  decision  regarding  what  news  will  or  will  not  be  used. 

In  addition  to  these  problems  there  is  still  another  factor  that  contributes  to  the 
dilution  of  the  drug  abuse  information  that  is  used  in  the  media.  This  is  the  fact  much  of 
this  information  is  competing  with  messages  urging  the  same  audience  to  use  some  of  the 
drugs  they  are  being  warned  against. 

Before  they  were  banned  from  the  broadcast  media  in  the  United  States,  the  ciga- 
rette industry  was  spending  almost  a quarter  of  a billion  dollars  a year  for  television  and 
$50  million  on  magazine  advertising  (Feinberg,  1971).  There  was  no  way  in  which  the 
anti-smoking  messages  could  begin  to  counter-balance  these  commercials. 

Much  the  same  condition  exists  today  in  regard  to  alcohol.  Although  advertising  of 
hard  liquor  is  banned  from  the  airwaves,  it  is  advertised  daily  in  newspapers  in  most  parts 
of  the  United  States.  The  brewing  industry  alone  spent  $126,656,200  for  advertising  in 
1971  {Advertising  Age , 1972). 

Another  element  in  this  problem  of  competing  information  concerns  the  manner  in 
which  the  news  media  themselves  have  covered  the  drug  problem.  It  appears  that  through 
explicit  explanation  of  how  to  use  certain  drugs,  and  by  describing  the  accompanying 
sensations,  the  media  may  have  actually  helped  increase  the  number  of  drug  users.  The 
Group  for  the  Advancement  of  Psychiatry  (1971)  pointed  out  that  most  authorities  agree 
that  the  tremendous  publicity  given  to  prophets  of  LSD  and  the  sensory  enhancing  and 
psychic  effects  of  the  chemical  added  to  the  contagious  nature  of  drug  taking;  and  that 
the  media’s  detailed  descriptions  of  the  “kicks”  from  glue  sniffing  also  helped  increase 
that  practice. 

Finally,  there  is  the  atmosphere  in  the  broadcast  media  in  which  the  drug  abuse 
spots  must  be  presented.  In  radio,  much  of  the  popular  music  in  the  recent  past  has 
helped  condition  its  audience  to  the  acceptance  of  drugs.  For  example,  a survey  of  the 
top  forty  pop  records  in  1967  showed  that  sixteen  contained  positive  drug  messages.  And 
in  both  radio  and  television,  there  are  many  commercials  which  urge  people  to  purchase 
over-the-counter  medication.  Both  of  these  factors  are  believed  to  support  patterns  of 
drug  misuse  (Group  for  the  Advancement  of  Psychiatry,  1971). 

Pro-drug  content  has  been  consistently  rising  since  the  mid-1950s  in  much  of  the 
entertainment  content  of  U.S.  media.  Perhaps  the  beginning  of  this  should  be  traced  back 
to  the  U.S.  government’s  anti-trust  action  in  1952  forcing  film  studios  to  divest  them- 
selves of  theatre  holdings.  This  ended  a system  which  allowed  a few  powerful  organiza- 
tions to  have  complete  control  over  both  product  flow  and  personality  behavior  of  those 
hired  by  the  studios.  In  time,  the  importance  of  independent  producers  became  not  only 
more  important  for  film  but  for  television  and  popular  music  as  well.  With  no  one  able  to 
effectively  forbid  particular  practices,  it  was  possible  for  celebrities,  writers  and  producers 
not  only  to  engage  in  certain  practices  which  at  other  times  would  have  been  prevented, 
but  it  became  possible  for  these  same  persons  to  advocate  openly  via  the  media  some  of 
these  practices.  Perhaps  one  of  the  best  examples  was  actor-producer  Dennis  Hopper  of 
Easy  Rider  fame;  that  pro-drug  movie  became  a legendary  success,  because  despite  a low 
budget  it  made  a huge  profit.  Hopper  reportedly  experienced  his  first  hallucinations  at 
the  age  of  10  when  he  sniffed  the  gas  fumes  from  a gas  tank.  Despite  being  closely 
involved  with  the  drug  scene  he  found  it  relatively  easy  to  transfer  his  ideas  to  movies 
because  during  the  1960s  the  film  industry  was  in  very  precarious  financial  straits;  film 
attendance  was  80  million  lower  than  20  years  earlier.  The  industry  was,  simply,  desper- 
ate for  any  means  to  increase  profits. 


MASS  MEDIA  AND  DRUG  EDUCATION 


33 


Taqi  (1972)  in  examining  the  content  of  recent  motion  pictures  found  a significant 
increase  in  drug  material  presented  in  films  from  about  1955.  He  listed  several  reasons  for 
the  increase  of  such  content.  First,  since  drug  use  has  increased  among  young  people 
many  producers  feel  drugs  are  a timely,  relevant  theme  with  which  many  viewers  could 
identify.  Secondly,  it  has  been  important  to  cater  to  this  young  audience  through  drug- 
related  themes  since  it  is  estimated  between  50  and  75  per  cent  of  all  U.S.  cinema 
admissions  are  under  30  years  of  age.  And  finally,  because  of  the  lack  of  any  strong 
governing  body,  film  makers  have  been  free  to  choose  whatever  subject  they  desired. 
Much  the  same  state  has  existed  in  the  record  industry,  since  again  it  is  primarily  a young 
audience  that  must  be  persuaded  to  buy  the  product.  (For  those  interested  in  reading  a 
popular  account  of  how  drugs  have  influenced  the  U.S.  entertainment  industry,  the  book 
of  columnist  Marilyn  Beck  entitled  Marilyn  Beck’s  Hollywood  is  recommended.) 

Considering  all  the  adverse  conditions  that  exist  in  the  media,  it  must  be  realized 
that  drug  abuse  messages  face  a difficult  problem  in  getting  their  share  of  the  audience 
attention,  a situation  not  likely  to  change  any  time  in  the  near  future. 


Terminology 

The  second  prerequisite  for  successful  communication  is  that  the  message  must  employ 
signs  or  symbols  which  refer  to  experience  coinmon  to  source  and  audience,  so  that  the 
proper  meaning  is  perceived.  This  requirement,  fortunately,  is  much  easier  to  achieve  than 
the  first.  From  the  research  that  has  been  done,  this  factor  does  not  appear  to  have  been  a 
problem.  Most  persons  who  have  reported  seeing  the  various  drug  abuse  messages  have 
not  mentioned  any  difficulty  in  understanding  the  communication. 

One  approach  to  meeting  this  second  requirement  of  language  commonality  is  to 
have  representative  members  of  the  intended  audience  actually  write  the  drug  abuse 
messages,  since  they  are  the  ones  most  familiar  with  the  proper  terminology  that  would 
evoke  the  desired  reaction.  In  this  way,  the  danger  of  the  audience’s  interpreting  the 
messages  as  phony,  pretentious,  or  exaggerated  should  be  minimized.  Perhaps  equally  as 
effective  is  to  field  test  the  messages  among  representative  members  of  the  target  audi- 
ence. Care  should  be  taken  to  insure  that  those  selected  for  such  a pre-test  are  really 
representative  of  the  larger  target  group,  and  a large  enough  number  used  to  make  certain 
the  pre-test  sample  response  is  a valid  one. 

This  author  has  had  an  interesting  experience  relating  to  the  importance  of  this 
aspect.  A group  of  20  junior  and  senior  college  students  were  being  used  to  conduct  a 
survey  to  learn  how  many  persons  in  a certain  area  were  aware  of  a “Teen  Hotline”  which 
was  available  for  young  persons  to  call  to  talk  about  drug  and  other  problems.  By 
discovering  the  media  habits  of  the  prospective  audience,  the  organization  planned  to  use 
those  communication  channels  most  attended  by  the  young  people  in  the  vicinity. 

The  students  conducting  the  survey  did  provide  information  that  would  enable  the 
organization  to  alter  its  communication  patterns,  but  they  also  did  something  perhaps 
even  more  important.  The  students,  and  many  of  the  respondents,  felt  the  Teen  Hotline 
messages  were  not  getting  across  as  well  as  they  should  because  of  their  content;  so  the 
students  themselves  wrote  the  broadcast  PSAs  and  directed  and  acted  in  the  television 
spots  for  the  organization.  These  same  spots  were  still  running  in  their  original  or  updated 
forms  three  years  after  they  were  first  used,  such  was  their  apparent  success  in  reaching 
young  people. 
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Credibility 

The  third  requirement  for  successful  communication  is  that  the  message  be  perceived  as 
credible  by  the  intended  audience.  This  has  not  always  been  an  easy  matter  in  drug  abuse 
education.  As  many  experts  have  noted,  a substantial  number  of  drug  users  see  themselves 
as  rebelling  against  society,  against  the  increased  reliance  on  technology,  against  the  rise 
of  impersonality,  and  against  authority.  (See  Densen-Gerber,  1970)  At  the  same  time, 
many  of  the  organizations  involved  in  the  dissemination  are  perceived  as  representing  that 
same  society  and  authority  that  is  being  rebelled  against.  Under  such  circumstances,  the 
credibility  of  drug  abuse  messages  coming  from  these  sources  is  not  likely  to  be  very  high. 
As  Hanneman  (DAIR  #3)  found  in  a study  of  drug  and  non-drug  users,  the  credibility  of 
governmental  agencies  is  rated  low,  as  is  that  of  other  symbols  of  authority:  parents  and 
relatives. 


TABLE  I 

BELIEVABILITY  OF  DRUG  ABUSE  INFORMATION  SOURCES 


Source  of  Information 

Percent  Rating  Source  Believable 

% 

N 

(399)^ 

Friends 

36.1 

144 

Relatives  (not  parents) 

0.5 

2 

Parents 

0.8 

3 

Government  agencies 

9.8 

39 

Media  ads 

7.0 

28 

Telephone  drug  help  line 

22.8 

91 

Other  (medical  sources;  books) 

18.3 

73 

None 

4.8 

19 

^Does  not  include  8 missing  cases. 


This  distrust  of  government  or  quasi-governmental  agencies  has  not  been  completely 
without  foundation.  The  scepticism  to  some  extent  has  been  justified  in  regard  to  mes- 
sages about  both  tobacco  and  marijuana.  In  regard  to  tobacco,  the  situation  was  chaotic. 
While  the  Public  Health  Service  was  encouraging  smokers  to  use  filter  cigarettes,  the 
Federal  Trade  Commission  refused  to  permit  cigarette  advertisers  even  to  hint  that  filter 
tip  cigarettes  were  safer.  In  the  meantime,  the  Department  of  Health,  Education  and 
Welfare  was  spending  $2.1  million  a year  to  educate  the  public  to  the  dangers  of  cigarette 
smoking  while  the  U.S.  Department  of  Agriculture  (U.S.D.A.)  was  spending  twice  that 
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amount  annually  in  price  supports  to  tobacco  farmers.  Further,  the  U.S.D.A.  was 
involved  in  a promotional  campaign  to  increase  tobacco  exports  (Wagner,  1971).  This 
kind  of  schizophrenia  did  not  encourage  credibility. 

Concerning  marijuana,  the  past  practice  of  attempting  to  scare  people  into  believing 
that  marijuana  is  perhaps  as  dangerous  as  LSD  or  STP  when  most  persons  realized  this 
was  not  true,  that  in  comparison  marijuana  is  relatively  harmless,  has  tended  to  make  all 
other  communications  from  these  same  organizations  somewhat  suspect  (de  Ropp,  1970). 

The  fact  that  official  or  establishment-oriented  organizations  “turn  off”  segments  of 
the  public  is  perhaps  more  recognized  now  than  previously,  as  the  following  PSA  illus- 
trates; 

You’re  17.  Well,  that’s  plenty  old.  Old  enough  to  know  about  things  like  grass 
and  speed  and  acid  and  smack.  We  probably  can’t  tell  you  anything  about  the 
stuff  you  haven’t  already  heard,  or  maybe  even  found  out  for  yourself.  So,  we 
don’t  intend  to  give  you  any  advice.  You  wouidn’t  listen. 

But  the  trouble  is,  neither  will  your  kid  brother.  He  doesn’t  know  half  of 
what  you  know.  He  doesn’t  know  how  dope  can  affect  your  body.  He’s  never 
spent  a violent  night  hugging  a friend  who’s  on  a bad  trip,  or  watch  a guy  nod 
off  in  class  and  fall  to  the  floor.  He’s  just  a kid,  and  a real  set-up  for  anybody 
selling  the  stuff.  We’d  like  to  warn  your  little  brother.  Too  bad  he  doesn’t  trust 
us.  We  can’t  get  to  him. 

But  maybe  you  can.  (An  Advertising  Council  Campaign) 

Therefore,  certain  organizations  involved  in  drug  abuse  education  might  find  their 
efforts  more  profitable  if  they  would  minimize  or  exclude  completely  their  association 
with  drug  abuse  messages  until  enough  research  has  been  done  to  determine  exactly 
which  organizations  or  individuals  are  perceived  as  most  credible.  It  should  not  be  forgot- 
ten that  credibility  is  determined  by  both  source  and  message  content.  The  disregard  of 
this  important  fact  could  destroy  the  effectiveness  of  an  otherwise  informative  and  plausi- 
ble communication. 


Personality  Needs  , 

The  fourth  requirement  for  successful  communication  is  that  the  message  must  arouse 
pre-existing  personality  needs  in  the  individual  and  suggest  some  way  to  meet  these  needs. 
In  most  drug  abuse  PSA’s  the  strategy  apparently  has  been  to  attempt  to  arouse  and  meet 
the  needs  of  the  audience  through  the  information  supplied.  This  is  self-evident  through 
the  term  “drug  abuse  education.’’  Support  for  such  an  assumption  was  made  by  Richard 
Earle,  Creative  Supervisor  for  Grey  Advertising,  the  agency  which  created  a number  of 
print  and  broadcast  messages  for  the  National  Institute  of  Mental  Health  (NIMH).  These 
messages  were  made  after  a six-month  study  to  determine  which  type  of  campaign  would 
be  most  effective.  It  was  decided  the  best  approach  would  be  “a  nonpunitive  campaign 
that  would.  . .arm  potential  tasters  among  the  country’s  youth  with  facts  that  might  help 
them  resist  peer  group  pressure.”  It  is  worthy  of  note  that  Earle  (1969)  also  stated; 

All  the  media  must  shoulder  some  of  the  blame  for  the  proliferation  of  the 
drug  scene.  Art,  music,  and  jargon  have  found  their  way  into  everyday  use  in 
our  craft.  The  young  person  who  seeks  to  reinforce  his  notion  that  ‘turning  on’ 
is  part  of  the  scene  everywhere  today,  has  powerful  influences  all  around  him. 

It  is  perhaps  more  than  appropriate  that  a campaign  prepared  by  a large  adver- 
tising agency  should  be  a step  toward  stemming  that  proliferation. 


36 


RESEARCH  ON  METHODS  AND  PROGRAMS  OF  DRUG  EDUCATION 


It  appears,  however,  that  hard  information  is  lacking  in  many  drug  abuse  PSAs. 
Hanneman  (DAIR  #1),  in  his  previously  mentioned  two-week  study  of  televised  PSAs, 
found  that  87  per  cent  of  those  shown  presented  only  general  information,  not  specific 
data.  If  the  viewer  desired  more  information,  he  was  invited  to  write  the  National  Clear- 
inghouse for  Drug  Abuse  Information.  The  ability  of  such  a suggestion  at  the  end  of  a 
PSA  is  not  likely  to  motivate  someone  who  desires  more  information  immediately . 
Government  bureaucracy  and  the  mails  being  what  they  are,  it  could  be  weeks  before  the 
desired  information  is  received. 

Thus,  it  may  well  be  that  many  PSAs  fall  apart  in  terms  of  their  effectiveness 
because  although  they  may  arouse  certain  personality  needs,  they  fail  to  provide  conve- 
nient or  desirable  methods  to  meet  those  needs.  To  arouse  the  personality  needs  of  a 
viewer  and  then  leave  him  dangling  not  only  destroys  the  message’s  effectiveness  but 
could  also  produce  a boomerang  effect  if  the  individual  becomes  highly  frustrated.  Table 
II  shows  the  relative  convenience  ratings  given  different  sources  (DAIR  #3). 


TABLE  II 

CONVENIENCE  OF  DRUG  ABUSE  INFORMATION  SOURCES 


Source  of  Information 

Percent  Rating  Source  Convenient 

% 

N 

(406)^ 

Friends 

59.9 

243 

Relatives  (not  parents) 

0.5 

2 

Parents 

1.0 

4 

Government  agencies 

3.0 

12 

Media  ads 

14.8 

60 

Telephone  drug  help  line 

7.1 

29 

Other  (medical  sources;  books) 

8.6 

35 

None 

5.2 

21 

^Does  not  include  1 missing  case. 


Group  Pressures 

The  fifth  and  final  prerequisite  for  achieving  successful  communication  is  that  the  message 
suggest  a way  of  meeting  the  aroused  personality  needs  which  is  appropriate  to  the  group 
situation  in  which  the  individual  finds  himself  at  the  time  when  he  is  moved  to  make  the 
desired  response.  In  other  words,  the  method  of  obtaining  additional  drug  abuse  informa- 
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tion  must  be  one  acceptable  to  the  individual’s  peer  group;  otherwise  he  may  be  pressured 
into  not  taking  the  desired  action. 

Many  drug  abuse  PSAs  do  not  meet  this  requirement  because,  as  was  discussed  in  the 
fourth  prerequisite,  they  do  not  offer  any  real  course  of  action.  This  problem  is  perhaps 
best  exemplified  by  the  Florida  Drug  Abuse  Program  report  (Buley,  1973)  in  which  it  is 
suggested  that  in  order  to  achieve  maximum  effectiveness,  it  should  be  determined 
whether  the  presentation  of  the  problem  only  or  the  presentation  of  the  problem  and  the 
solution  is  best  in  eliciting  the  desired  behavior.  This  is  certainly  not  a question  to  be 
pondering  once  the  information  campaign  is  under  way.  This  report,  and  the  approach  of 
many  drug  abuse  PSAs,  offer  support  to  researchers  who  have  complained  that  those 
involved  in  drug  abuse  PSAs  have  not  adequately  researched  the  needs  of  their  intended 
audiences. 

Whatever  the  method  employed,  it  should  not  violate  the  previously  discussed 
prerequisite  of  credibility.  Otherwise  the  likelihood  that  the  desired  response  will  be 
obtained  is  greatly  diminished.  If  a person  is  directed  to  seek  information  or  help  from  a 
certain  agency,  it  should  be  one  he  considers  trustworthy. 

Further,  the  messages  must  not  run  counter  to  the  standard  and  values  of  the  groups 
of  which  the  target  audience  is  a member.  If  an  attitude  or  behavior  is  advocated  in  a 
message  that  is  likely  to  be  disapproved  of  by  an  individual’s  group,  his  group  loyalty 
may  prevent  him  from  making  the  desired  response.  Communicating  an  action  already 
approved  by  the  group  is  likely  to  have  much  more  success.  The  drug  educator,  therefore, 
must  attempt  to  discover  the  prevailing  group  norms  so  that  his  messages  will  conflict 
minimally  with  them. 


RESEARCH  RELATED  TO  SPECIEIC  DRUG  TYPES 

The  above  section  was  intended  to  provide  the  basic  framework  in  which  drug  abuse 
information  campaigns  must  work  if  they  arc  to  succeed.  The  following  will  be  an 
examination  of  the  major  research  that  has  been  reported  on  past  information  campaigns. 
The  material  is  somewhat  sketchy  and  leaves  much  to  be  desired.  It  does  provide,  how- 
ever, an  indication  of  the  additional  types  of  research  that  need  be  done  and  those  factors 
which  have  contributed  to  the  success  or  failure  of  previous  efforts. 


Tobacco 

There  was  probably  not  an  American  who  did  not  feel  amused  or  abused  at  some  time 
during  the  late  1960s  and  early  seventies  when  the  massive  anti-cigarette  campaign  in  the 
media  was  in  effect.  There  have  been  few  comparable  peacetime  crusades  in  this  century 
to  match  the  scope  and  frequency  of  the  anti-smoking  campaign  launched  on  television 
by  the  American  Cancer  Society,  the  American  Heart  Association  and  other  organiza- 
tions. Their  opportunity  to  launch  this  massive  campaign  was  not  due  to  their  own 
efforts;  it  was  the  result  of  representations  made  to  the  Federal  Communications  Com- 
mission by  a young  New  York  lawyer,  J.  F.  Banzhaf  III,  who  had  argued  that  under  the 
“fairness  doctrine”  broadcasters  must  provide  free  air  time  to  all  sides  of  controversial 
subjects  of  public  importance.  He  demanded  that  the  FCC  apply  this  doctrine  to  cigarette 
advertising,  and  in  June,  1967,  the  FCC  ruled  in  his  favor. 
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This  decision  was  a real  boon  to  the  anti-smoking  forces.  Its  effect  is  demonstrated 
by  the  fact  that  the  American  Cancer  Society  reported  that  in  the  three  and  one-half 
years  before  the  ruling  it  had  distributed  a total  of  982  pre-recorded  anti-smoking  com- 
mercials to  radio  and  television.  In  the  eight  months  following  the  FCC’s  decision,  the 
Society  distributed  4,723  such  commercials  (Wagner,  1971). 

It  was  to  be  a hard  fight.  Cigarette  advertising  was  virtually  unrestricted  in  the 
United  States,  as  opposed  to  many  other  developed  countries.  In  Britain  for  instance, 
where  the  lung  cancer  death  rate  was  even  higher  than  in  the  U.S.,  the  Independent 
Television  Authority,  the  group  governing  commercial  television  there,  had  agreed  to 
limit  cigarette  commercials  to  hours  after  9 p.m.  Likewise  in  Canada,  after  the  Canadian 
Medical  Association  issued  a report  that  characterized  smoking  as  “a  grave  and  extensive 
health  problem,”  cigarette  commercials  were  limited  to  late  evening  hours.  Similar  restric- 
tions on  cigarette  advertising  have  been  put  into  effect  in  Denmark  and  West  Germany 
(Whiteside,  1970).  Millions  of  dollars  worth  of  free  network  and  local  broadcast  time  was 
given  over  to  airing  anti-smoking  commercials  until  broadcast  cigarette  advertising  ended 
at  midnight  January  1,  1971.  The  anti-smoking  commercials  have  continued  to  be  shown, 
but  their  volume  has  lessened  considerably. 

Many  of  the  anti-smoking  commercials  were  aimed  at  young  persons,  to  prevent 
them  from  smoking  and,  if  they  had  already  started,  to  influence  them  to  stop.  Since  this 
was  one  of  the  major  objectives  of  the  program,  the  American  Cancer  Society  commis- 
sioned Lieberman  Research  Inc.  to  find  how  the  anti-smoking  commercials  were  affecting 
the  teenager.  This  report.  The  Teenager  Looks  at  Cigarette  Smoking,  was  released  in 
September,  1969.  The  study  was  based  on  a nationwide  sample  of  1,562  teenagers  aged 
13  to  18.  It  was  found  that  94  per  cent  of  the  respondents  said  they  had  seen  or  heard 
anti-smoking  commercials.  While  the  awareness  of  these  messages  was  high,  the  frequency 
of  seeing  or  hearing  them  was  considerably  below  that  of  pro-cigarette  commercials.  The 
respondents  reported  seeing  or  hearing  8.9  anti-cigarette  spots,  compared  with  30.5  pro- 
commercials. It  was  estimated  that  the  actual  ratio  was  probably  closer  to  six  to  one, 
which  the  researchers  believed  indicated  that  the  anti-cigarette  spots  were  penetrating  the 
respondents’  minds  with  greater  impact  than  their  frequency  would  warrant  relative  to 
pro-cigarette  spots  on  the  air. 

Recall  of  anti-smoking  PSAs  was  somewhat  greater  for  smokers  than  non-smokers, 
an  average  of  10.2  for  the  smoker  group  as  compared  to  8.6  for  non-smokers.  The  major 
element  recalled  from  the  message  was  that  smoking  is  hazardous  to  health,  causing 
cancer,  shortness  of  breath  and  heart  disease.  When  it  came  to  the  important  question  — 
had  the  anti-smoking  commercials  personally  affected  them  — a little  over  half  the 
respondents  answered  affirmatively.  Fifty-two  per  cent  felt  the  commercials  had  affected 
them  by  educating  them  to  the  dangers  of  smoking.  While  the  commercials  were  success- 
ful in  terms  of  attaining  a desirable  attitudinal  effect,  they  were  less  successful  in  terms  of 
behavioral  effect.  Nineteen  per  cent  of  the  smokers  said  the  commercials  made  them  want 
to  stop  smoking,  but  only  9 per  cent  reported  that  the  commercials  had  helped  them  cut 
down,  and  none  reported  the  PSAs  actually  made  them  stop. 

As  to  what  it  would  take  to  get  young  people  not  to  smoke,  the  respondents  said 
they  not  only  wanted  to  be  told  of  the  dangers  of  smoking,  they  wanted  to  be  shown  the 
end  effects  of  cigarette  smoking,  such  as  the  actual  physical  effects  of  cancer  or  a person 
dying  from  cancer.  It  is  interesting  to  note  that  the  third  most  remembered  anti-smoking 
commercial  was  of  the  late  actor  William  Talman,  a regular  on  the  first  Perry  Mason  tele- 
vision series.  Talman  was  dying  of  cancer  when  he  made  the  PSA,  a fact  he  pointed  out 
while  speaking. 
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It  is  unfortunate  that,  considering  the  size  of  the  sample  and  available  resources,  the 
data  were  not  placed  in  relation  to  any  sort  of  theoretical  construct  but  only  reported 
statistically.  The  study  was  important,  however,  in  that  it  added  further  evidence  to  the 
generalization  that  mass  communication  messages  alone  cannot  easily  affect  behavior. 

O’Keefe  (1971)  used  the  anti-smoking  commercials  to  examine  the  relationship 
between  attitude  and  behavior.  He  noted  that  among  the  more  generally  accepted  tenets 
of  mass  communication  messages  are  (1)  that  they  help  form  attitudes  toward  new 
subjects  where  little  prior  opinion  exists,  or  (2)  that  they  may  be  able  to  influence 
attitudes  that  are  weakly  held.  Communications  (3)  may  also  be  able  to  strengthen  one 
attitude  at  the  expense  of  a series  of  others  when  the  strength  of  the  several  attitudes  is 
fairly  evenly  balanced,  can  (4)  change  even  more  strongly  held  attitudes  when  the  com- 
munications are  able  to  report  new  facts  about  the  environment,  or  (5)  when  they  suggest 
new  courses  of  action  which  an  individual  sees  as  satisfying  his  wants  and  needs  better 
than  his  previous  behavior.  It  was  pointed  out  that  the  most  universally  recognized  effect 
of  mass  communications  on  behavior  is  (6)  reinforcement,  or  strengthening  of  predisposi- 
tions for  the  reasons  mentioned  previously  by  Klapper. 

In  a study  of  whether  the  anti-smoking  commercials  were  able  to  influence  both 
attitudes  and  behavior,  921  persons  were  surveyed  in  the  Central  Florida  area  in  Novem- 
ber and  December  1969.  The  sample  was  broken  down  into  two  categories:  young  people 
under  21  and  the  general  population  over  21.  This  was  done  to  see  if  there  were  any 
differences  in  these  two  important  groups;  21  years  of  age  was  used  as  the  dividing  line 
since  persons  under  this  age  were  not  legally  able  to  purchase  cigarettes  at  this  time.  Of 
the  921  respondents,  621  were  students  who  answered  self-administered  questionnaires, 
and  300  were  from  a random  general  population  telephone  sample. 

In  regard  to  the  perceived  effectiveness  of  the  commercials  in  influencing  people  to 
reduce  or  stop  smoking,  it  was  expected  that  non-smokers  would  anticipate  a greater 
degree  of  success  than  smokers.  The  commercials,  after  all,  were  not  attempting  to  change 
their  behavior  and  probably  would  be  acting  as  a reinforcement  for  many  in  this  group. 
Therefore  it  was  hypothesized: 

1.  Campaigns,  or  information,  designed  to  influence  the  behavior  of  individuals  will 
tend  to  be  perceived  as  more  successful  by  those  persons  outside  the  primary  target 
audience. 

The  commercials  were  expected  to  have  the  most  pronounced  effect  on  the  behavior 
of  persons  who  already  had  a desire  to  give  up  smoking.  The  commercials  would  be 
reinforcing  these  smokers  toward  a position  to  which  they  were  already  inclined.  There- 
fore: 

2.  One  of  the  groups  most  affected  by  campaigns,  or  information,  designed  to  alter 
the  behavior  of  individuals,  will  be  composed  of  persons  already  predisposed  toward  the 
behavior  advocated. 

As  far  as  the  effectiveness  of  the  commercials  in  getting  other  types  of  smokers  to 
cut  down  or  quit,  it  was  anticipated  that  the  next  greatest  effect  would  be  discovered 
among  persons  who  either  had  not  smoked  for  very  long  and/or  smoked  relatively  little  (a 
pack  a day  or  less).  Thus: 

3.  One  of  the  groups  most  affected  by  campaigns,  or  information,  designed  to  alter 
the  behavior  of  individuals,  will  be  composed  of  persons  for  whom  the  behavior  under 
attack  is  not  of  great  importance. 

Despite  the  fact  that  people  often  screen  out  or  selectively  “forget”  statements 
which  conflict  with  their  beliefs  or  practices,  it  was  expected  that  the  majority  of  smok- 
ers would  hold  the  opinion  that  cigarette  smoking  is  hazardous  to  one’s  health.  The 
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rationale  for  this  expectation  rested  on  the  assumption  that  few  people  could  have 
escaped  the  warnings  contained  in  the  anti-smoking  commercials  and  other  sources. 
Therefore  it  was  hypothesized: 

4.  Even  during  (or  after)  extensive  information  campaigns,  many  persons  formerly 
acting  contrary  to  the  newly  proposed  behavior  will  adopt  the  attitude  advocated  and  still 
not  alter  their  previous  behavior. 

It  was  anticipated  that  when  the  reasons  for  this  contradiction  were  explored,  it 
would  be  found  that  those  smokers  who  believe  cigarette  smoking  is  hazardous  to  their 
health  have  not  given  it  up  because  they  feel  the  pleasures  derived  from  smoking  far 
outweigh  any  possible  ill  effects.  Thus: 

5.  When  behavior  and  attitude  are  in  conflict,  people  will  tend  to  maximize  the 
perceived  benefits  derived  from  the  discrepant  behavior  to  justify  their  actions. 

The  results  showed  that  10  per  cent  of  the  sample  apparently  had  never  seen  a single 
anti-smoking  commercial.  Of  those  who  had,  only  about  50  per  cent  were  able  to  recall  a 
specific  commercial,  although  traffic  managers  of  the  three  TV  stations  servicing  the  area 
reported  that  the  viewer  could  have  been  exposed  to  between  80  and  100  commercials 
each  week. 

The  O’Keefe  and  Lieberman  studies  both  found  that  one  of  the  most  frequently 
recalled  PSAs  was  a parody  of  one  of  television’s  favorite  situations,  a gunfight  among 
cowboys  in  a saloon.  While  it  was  the  best  remembered,  less  than  15  per  cent  in  both 
studies  were  able  to  recall  it.  The  PSA  was  produced  by  Lord,  Geller,  Federico  and  Part- 
ners for  the  American  Cancer  Society.  The  script  was  as  follows  (Whiteside,  1971): 

Various  shots  of  bad  guy’s  accomplices  smoking  as  they  watch  good  guy  stand- 
ing at  bar. 

iMLS  (medium  long  shot)  of  bad  guy  as  he  walks  through  door  of  saloon 
with  cigarette  dangling  from  mouth. 

Good  guy,  standing  at  bar,  turns  noticing  bad  guy  walking  through  door. 

BAD  BUY:  ‘We  figured  (cough)  you’d  (cough)  be  here.’ 

Bad  guy  and  accomplices  begin  coughing  uncontrollably,  unable  to  shoot 
good  guy.  Good  guy,  disgusted  by  the  coughing,  knocks  bad  guy  aside  and 
leaves  the  saloon. 


PERCEIVED  EFFECTIVENESS  OF  ANTI-SMOKING  COMMERCIALS 
AND  AUDIENCE  COMPOSITION 

O’Keefe’s  first  hypothesis,  that  people  outside  the  primary  target  audienee  would  per- 
ceive the  campaign  as  being  more  effective,  was  tested  in  three  ways.  First,  respondents 
were  asked  to  make  a general  evaluation  of  the  effectiveness  of  the  campaign.  The 
findings  showed  the  non-smokers  were  indeed  more  likely  to  perceive  the  eommercials  as 
being  effective:  69.91  per  cent  of  this  group  said  they  thought  the  commercials  were 
effective,  while  52.3  per  cent  of  the  smokers  held  this  view. 

Next,  the  respondents  were  asked  what  kinds  of  specific  effects  they  thought  the 
commercials  would  have.  Those  outside  the  target  audience  were  much  more  likely  to 
credit  the  campaign  with  getting  smokers  to  stop  (Table  III).  Smokers,  on  the  other  hand, 
were  much  more  likely  to  say  that  they  did  not  believe  the  commercials  would  have  any 
effect. 
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TABLE  III 


KINDS  OF  EFFECTS  SMOKERS  AND  NONSMOKERS  BELIEVED 
ANTI-SMOKING  COMMERCIALS  HAD 


Students  General  Population 


Effect 

Smokers 

Nonsmokers 

Smokers 

Nonsmokers 

N = 130 

N = 491 

N = 126 

N = 174 

% 

% 

% 

% 

Scare  people  to  stop 

3.8 

smoking 

5.8 

8.4 

9.3 

Change  smoking  habits  by 

making  people  cut  down 
or  quit 

23.5 

33.8 

17.3 

43.7 

Serve  as  basis  for  decision 

whether  to  stop  or  start 

5.9 

8.7 

10.7 

12.6 

Make  people  think  more 

of  ill  effects 

27.0 

29.9 

29.3 

26.2 

Little  or  no  effect  on 

smokers 

34.1 

14.5 

30.6 

12.6 

Not  sure  — depends  on 

individual  person 

3.7 

4.7 

2.8 

1.1 

100 

100 

100 

100 

The  respondents  were  also  questioned  about  the  effects  of  the  commercials  on  the 
smoking  habits  of  their  relatives.  And  again  non-smokers  were  more  likely  to  credit  the 
commercials  with  success;  30.9  per  cent  of  the  non-smokers  and  20.2  per  cent  of  the 
smokers  said  the  commercials  had  affected  the  smoking  habits  of  their  relatives.  Thus  the 
first  hypothesis  regarding  perceived  effectiveness  and  audience  composition  was 
supported  by  all  three  tests. 


Predisposition  and  Effect  on  Behavior 

When  the  smokers  were  asked  whether  the  commercials  had  affected  their  personal  smok- 
ing habits,  34  per  cent  of  the  students  and  29  per  cent  of  the  general  population  said 
they  had  cut  down,  34  per  cent  of  the  students  and  40  per  cent  of  the  others  said  they 
thought  more  about  the  effects  of  smoking  than  before,  and  22  per  cent  of  the  students 
(but  none  of  the  others)  said  the  commercials  made  them  stop  smoking  temporarily. 

One  reason  the  commercials  were  not  more  effective  is  that  the  majority  of  smokers 
surveyed  did  not  want  to  stop  smoking.  Thirty-seven  per  cent  said  they  wanted  to  quit, 
34  per  cent  were  definite  in  their  intention  of  not  giving  it  up,  and  the  rest  were  not  sure. 
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These  smoker  predispositions  and  the  apparent  impact  of  the  commercials  were  then 
examined.  Table  IV  shows  that  the  second  hypothesis  was  also  supported:  those  predis- 
posed toward  giving  up  smoking  were  much  more  likely  to  report  that  the  anti-smoking 
commercials  had  affected  their  smoking  habits. 

TABLE  IV 

.ATTITUDE  TOWARD  SMOKING  AND  REPORTED  IMPACT 
OF  ANTI-SMOKING  COMMERCIALS 

Percent  Reporting  Commercials  Had  an  Effect 
Attitude  Toward  Smoking  Students  General  Population 


N = 130 

N = 126 

% 

% 

Yes,  1 want  to  quit 

49.7 

51.3 

Not  sure 

30.6 

10.0 

No,  I do  not  want  to  give  up 
smoking 

17.6 

15.6 

At  this  point,  however,  the  apparent  limitations  of  the  campaign  were  uncovered. 
The  commercials  were  able  to  influence  only  a bare  majority  of  the  smokers  who  wanted 
to  quit,  and  only  about  half  of  these  reported  that  the  commercials  had  helped  them  to 
cut  down.  In  addition,  42  per  cent  of  those  who  said  they  wanted  to  give  up  smoking 
reported  that  the  anti-smoking  commercials  acted  as  an  incentive  to  quit.  When  asked 
what  kind  of  incentive  the  commercials  offered,  virtually  everyone  answered  that  they 
were  a reminder  of  the  dangerous  effects  smoking  does  have.  (This  was  the  terminology 
used  by  the  respondents  themselves.) 

Effects  and  importance  of  behavior.  It  was  hypothesized  that  the  importance  of 
the  behavior  under  attack  would  be  a critical  factor  in  whether  the  behavior  could  be 
modified,  and  this  does  indeed  appear  to  be  the  case  in  the  general  population  sample.  In 
that  group,  the  commercials  had  their  greatest  effect  on  those  who  smoked  the  least.  The 
heavy  smoker  — most  often  one  who  had  steadily  built  up  his  behavior  over  the  years  — 
was  markedly  less  inclined  to  be  affected  by  the  messages.  Among  the  2-3  pack  a day 
group,  not  a single  smoker  reported  the  commercials  affecting  him  in  any  way. 

In  the  student  sample,  on  the  other  hand,  the  heavy  smokers  were  most  likely  to 
report  the  commercials’  influence.  Comments  from  the  questionnaires  suggest  that  the 
lighter  smokers  apparently  felt  that  their  behavior  would  cause  few,  if  any,  health  prob- 
lems. Many  also  reported  an  intention  to  stop  once  they  were  no  longer  under  the 
pressure  of  school  work. 

Behavior  vs.  attitude.  Theoretically  the  commercials,  if  successful,  should  have 
created  dissonance  or  “imbalance”  in  smokers;  however,  it  was  felt  that  many  smokers 
would  believe  that  smoking  is  harmful  without  changing  their  behavior.  In  fact,  63.1  per 
cent  of  the  student  smokers,  and  72.7  per  cent  of  smokers  in  the  general  population 
sample,  subscribed  to  the  belief  that  smoking  is  harmful  to  one’s  health,  with  only  about 
10  per  cent  of  each  group  claiming  that  smoking  has  no  harmful  effects.  Yet  two-thirds  of 
the  sample  had  not  changed  their  smoking  habits. 
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To  account  for  this  contradiction,  it  had  been  hypothesized  that  when  people  adopt 
an  attitude  which  is  in  conflict  with  their  behavior,  they  tend  to  maximize  the  benefits 
derived  from  the  discrepant  behavior  to  justify  their  actions.  The  great  majority  of 
smokers  who  said  they  felt  smoking  was  harmful  to  their  health  also  reported  that  they 
perceived  an  immediate  reward  from  smoking.  The  threat  of  ill  effects  on  their  health 
apparently  was  seen  as  too  far  in  the  future  or  too  intangible  to  cause  them  to  alter  their 
habits. 

These  findings  also  supported  the  principle  that  mass  communications,  including 
those  presented  on  television,  are  greatly  limited  in  their  ability  to  affect  behavior.  Only 
those  persons  who  were  already  inclined  to  give  up  smoking  reported  the  commercials  as 
having  any  significant  effect  on  them.  And  fewer  than  half  of  those  who  wanted  to  give 
up  smoking  credited  the  commercials  as  an  incentive  to  stop.  Something  else  apparently 
was  needed  to  supplement  the  commercials  for  the  campaign  to  have  the  desired  effect. 
Perhaps  personal  contact  of  some  sort  was  required,  either  in  the  form  of  personal 
consultations  or  general  smoking  clinics. 

An  important  finding  from  the  data  is  the  apparent  ability  of  many  people  to  live 
with  a greater  amount  of  disequilibrium,  imbalance,  or  dissonance  (depending  on  whose 
terminology  is  used)  than  might  generally  be  suspected.  The  great  majority  of  smokers 
responded  that  smoking  was  hazardous  to  their  health,  but  relatively  few  were  taking 
steps  to  restore  cognitive  consistency.  In  fact,  a good  percentage  stated  definite  plans  not 
to  bring  about  any  such  reconciliation  between  attitude  and  behavior.  Apparently,  when 
they  feel  it  is  worth  it,  people  are  able  fairly  easily  to  endure  a sizeable  amount  of 
psychological  discomfort. 

In  looking  at  the  effectiveness  of  the  anti-smoking  campaign  overall,  it  is  difficult  to 
rate  it  a success.  In  1971,  cigarette  commercials  were  first  banned  from  the  air  waves  in 
the  U.S.  and  the  amount  spent  on  cigarette  advertising  decreased  by  about  $63  million. 
Yet  cigarette  consumption  reached  an  all-time  record  of  547.2  billion  units,  considerably 
more  than  the  540.3  billion  units  from  the  previous  high  of  1968  (Broadcasting,  1972). 
In  Canada,  the  sales  of  cigarettes  in  1972  at  wholesale  went  up  five  per  cent  despite  the 
fact  there  was  a self-imposed  industry  ban  on  broadcast  cigarette  advertising.  Further,  it 
was  estimated  that  for  the  cigarette  industry  as  a whole  in  Canada,  advertising  expendi- 
tures went  down  about  a third  in  1972  (Advertising  Age,  1973). 

Although  the  anti-smoking  campaign  was  not  entirely  successful  for  the  general 
popidation,  it  does  appear  to  have  had  an  important  impact  on  one  sub-group:  the  young. 
Studies  show  smoking  among  teenagers  is  no  longer  as  popular  as  it  once  was,  that  fewer 
are  taking  it  up,  and  that  most  seem  to  regard  the  practice  as  an  unhealthy  one.  Thus,  in  a 
long  term  view,  the  anti-smoking  campaign  may  have  had  more  effect  than  is  generally 
believed.  As  the  younger  generation  replaces  the  older  one,  it  will  be  interesting  to  see 
what  happens  to  the  sale  of  cigarettes. 


ILLICIT  DRUGS 

Recently  some  important  research  has  been  done  in  the  field  of  illicit  drug  communica- 
tions and  the  available  data  give  what  appears  to  be  a fairly  good  picture  of  the  communi- 
cations habits  of  the  intended  audiences.  What  seems  to  be  lacking,  unfortunately,  is  an 
assessment  of  the  effectiveness  of  these  messages. 

In  comparing  information  gain  of  217  adult  professionals  and  semi-professionals 
who  were  exposed  to  “live”  and  video  taped  lectures  aimed  at  changing  knowledge  of  and 
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attitudes  toward  mind-affecting  drugs,  Rosen  (unpublished)  found  that  the  less  costly 
videotape  presentation  registered  much  greater  knowledge  gains  and  attitude  changes.  He 
also  demonstrated  that  modified  attitudes  may  need  to  be  reinforced  following  the  initial 
modification  through  follow-up  programming  in  order  to  maintain  the  desired  behavior. 

On  the  other  hand,  Pine  (1971)  found  that  his  audience  of  188  undergraduates  who 
were  exposed  to  a series  of  eight  drug  education  films  (“The  Turned  on  Crisis”)  failed  to 
register  either  information  gain  or  attitude  change  about  drugs.  Those  who  had  the  least 
amount  of  knowledge  about  drugs  before  the  series,  gained  significantly  more  informa- 
tion than  any  other  group.  The  differences  between  the  findings  of  the  Rosen  and  Pine 
studies  could  very  well  depend  on  the  different  types  of  audience  (professional  people 
out  in  the  real  world  vs.  students)  and  the  quality  of  the  materials  used  in  the  respective 
studies. 

A massive  project  concerning  sources  of  drug  information  was  carried  out  in  the  late 
sixties  in  three  Canadian  cities  by  Fejer,  Smart,  Whitehead  and  LaForest  (1971).  More 
than  12,000  students  were  interviewed  in  Toronto,  Montreal  and  Halifax  during  1968-69. 
In  all  three  cities  it  was  found  that  in  general  the  news  media  were  by  far  the  most  relied 
on  source  (see  Table  V).  Unfortunately,  the  researchers  did  not  report  which  of  the  news 
media,  if  any,  was  the  most  informative,  and  why. 


TABLE  V 


SOURCES  OF  INFORMATION  FROM  WHICH  STUDENTS 
LEARNED  MOST  ABOUT  DRUGS 

Source 

Toronto 

Halifax 

Montreal 

% 

% 

% 

Family 

8.9 

7.3 

1.9 

Friends 

23.7 

25.1 

1.7 

News  media 

53.8 

40.6 

63.4 

Church  and  school 

10.1 

22.2 

18.8 

Own  experience 

3.6 

4.9 

14.1 

Total 

100.1 

100.1 

99.9 

Total  number 

(5428) 

(1578) 

(4293) 

An  important  difference  in  information  source  about  drugs  was  uncovered  in  regard 
to  whether  the  respondents  were  inclined  to  use  or  had  actually  used  drugs.  In  Toronto, 
the  drug  users  got  most  of  their  information  from  friends  (34.2%)  and  their  own  experi- 
ence (30.3%).  Among  those  who  might  use  drugs,  the  news  media  (49%)  were  most 
important.  Those  who  were  determined  not  to  use  drugs  also  reported  they  were  most 
influenced  by  the  news  media  (58.5%).  In  Halifax,  the  users  relied  most  heavily  on  friends 
(36.7%)  followed  by  their  own  experience  (33.9%).  Here  a difference  was  found  in  those 
who  might  use  drugs,  with  45.7  per  cent  saying  they  relied  most  heavily  on  friends;  the 
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news  media  came  in  second  with  38.8  per  cent  saying  it  was  their  primary  source.  Those 
who  would  not  use  drugs  said  they  relied  most  heavily  on  the  news  media.  In  Montreal, 
however,  the  source  pattern  was  reversed  for  drug  users,  80  per  cent  of  whom  said  they 
relied  primarily  on  the  media.  The  media  were  also  the  most  important  source  for  the 
other  groups  but  to  a lesser  degree. 

The  authors  suggest  that  the  discrepancy  in  the  Montreal  data  could  possibly  be  the 
result  of  cultural  factors  since  Montreal  is  a bilingual  city  and  the  French  questionnaire 
could  have  had  slightly  different  meanings  than  it  did  in  English.  The  important  finding 
of  this  study  is  the  fact  that  those  who  may  rely  most  on  the  media  for  their  information 
are  the  non-users,  thus  indicating  the  media’s  chief  function  may  be  prevention  via  drug 
education.  The  authors  suggest  that  students  who  feel  teachers  and  parents  want  to  keep 
them  from  using  drugs  perceive  the  news  media  as  more  impersonal,  more  concerned  with 
providing  information  than  with  prevention,  and  therefore  more  trustworthy.  Drug  users 
apparently  are  more  inclined  to  rely  on  sources  most  similar  to  themselves,  such  as  their 
friends. 

Perhaps  the  most  extensive  illicit  drug  research  to  date  has  taken  place  at  the 
University  of  Connecticut  through  its  Drug  Abuse  Information  Research  program.  (A 
portion  of  this  has  already  been  cited  in  discussing  the  prerequisites  for  successful  com- 
munication.) The  various  reports  of  this  program  have  recently  been  summarized  and 
elaborated  upon  by  Hanneman  (1973).  The  data  are  based  on  self-administered  question- 
naires given  407  college  students  aged  19-24  at  the  University  of  Connecticut.  They  reveal 
that  among  college  students,  friends  provide  initial  awareness  about  marijuana  and 
amphetamines  and  that  friends  and  the  media  generate  an  equal  amount  of  awareness 
about  other  drugs  (Table  VI).  Those  seeking  drug  abuse  information  prefer  friends  and 

TABLE  VI 

SOURCES  OF  INITIAL  AWARENESS  OE  VARIOUS  DRUG  CATEGORIES,  BY  PERCENTAGE 
Drug  Category  and  Respondent  Type 


Amphetamines 

Barbiturates 

Cannabis 

Opiates 

Psychedelics 

Information  Source 

ua 

NU^ 

U NU  T 

U 

NU 

T 

U NU  T 

U 

NU  T 

(N=86) 

(N=82)‘^ 

(N-87)C 

(N-81)C 

(N=68)c 

% 

% % 

% % % 

% 

% 

% 

% % % 

% 

% % 

Friends 

79 

56  64 

54  35  38 

75 

43 

64 

75  30  35 

63 

41  47 

Relatives 

3 

2 2 

15  11  11 

3 

0 

2 

13  6 6 

0 

0 0 

Drug  Program 

3 

4 

4 

15 

4 

6 

0 

4 

1 

0 

1 

1 

0 

0 

0 

Media 

public  service 

3 

11 

8 

0 

19 

16 

2 

18 

7 

0 

17 

15 

11 

8 

9 

spots 

stories,  shows 

11 

25 

20 

15 

28 

26 

19 

25 

21 

13 

40 

37 

26 

45 

40 

Other 

0 

3 

2 

0 

4 

4 

2 

11 

5 

0 

7 

6 

0 

6 

4 

Total  number 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

a 

b 

c 


U and  NU  refer  to  users  and  nonusers  respectively. 

T refers  to  all  subjects,  users  and  nonusers. 

Does  not  include  one  missing  case.  Rounding  error  may  make  column  totals  slightly  less  or  greater  than  100  per  cent. 


46 


RESEARCH  ON  METHODS  AND  PROGRAMS  OF  DRUG  EDUCATION 


professional  sources  rather  than  government  agencies  regardless  of  the  type  of  drug  infor- 
mation needed  (Table  VII).  It  was  suggested  that  the  government’s  dual  role  of  educator 
and  law  enforcer  in  the  drug  abuse  area  may  detract  considerably  from  its  credibility. 
Conflicting  information  from  various  government  agencies  about  drugs,  and  marijuana  in 
particular,  and  the  fact  that  this  information  is  attempting  to  stop  an  illegal  activity  were 
given  as  additional  reasons  for  the  lack  of  credibility  of  government  sources. 


TABLE  VII 

PREFERRED  DRUG-ABUSE  INFORMATION  SOURCES  IN 
VARIOUS  DRUG  CATEGORIES,  BY  PERCENTAGE 


Drug  Category  and  Respondent  Type 


Amphetamines  Barbiturates  Cannabis 


Opiates 


Psychedelics 


Information  Source 

U^ 

NU^ 

(N=85) 

-pb 

c 

U 

1 

NU  T 
:N-83) 

% 

% 

% 

% 

% 

% 

Friends 

38 

18 

25 

46 

14 

20 

Telephone  drug  line 

10 

16 

14 

0 

24 

21 

Professional  sources 

private  doctor 

7 

14 

12 

23 

24 

24 

health  centre 

10 

14 

13 

8 

9 

9 

drug  rehabilita- 
tion abuse 

program 

17 

17 

24 

8 

23 

21 

Government  agency 

0 

2 

1 

0 

0 

0 

Media 

7 

2 

4 

0 

3 

2 

Other  (PDR,  self) 

10 

7 

8 

15 

3 

5 

100 

100 

100 

100 

100 

100 

U 

NU 

T 

u 

NU 

T 

U 

NU 

T 

(N 

=84) 

c 

(N-80)‘ 

(N=68) 

c 

% 

% 

% 

% 

% 

% 

% 

% 

% 

44 

14 

35 

50 

21 

24 

58 

22 

32 

12 

18 

14 

13 

16 

16 

21 

18 

19 

7 

21 

12 

0 

21 

19 

5 

8 

7 

7 

14 

9 

25 

6 

8 

0 

2 

2 

12 

25 

16 

13 

30 

28 

5 

39 

29 

2 

0 

1 

0 

1 

1 

0 

2 

2 

3 

0 

2 

0 

3 

3 

0 

6 

4 

14 

7 

11 

0 

3 

3 

11 

2 

4 

100 

100 

100 

100 

100 

1 100 

100 

100 

100 

^U  and  NU  refer  to  users  and  nonusers  respectively. 
^T  refers  to  all  subjects,  users  and  nonusers. 

‘-Does  not  include  one  missing  case. 


It  was  also  found  that  while  friends  are  the  most  popular  source  of  drug  abuse 
information  about  marijuana,  professional  and  quasi-professional  sources  were  preferred 
for  all  other  types  of  drugs.  Since  doctors,  health  centers  and  hospitals  were  consistently 
cited  as  the  preferred  source  for  information,  communications  about  drug  abuse  from 
medical  groups  or  messages  which  refer  to  hospital  information  services  may  have  the 
most  favorable  opportunity  of  being  accepted  by  the  intended  audience. 

Hannernan  also  uncovered  other  findings  of  related  interest: 

1.  Friends  are  considered  the  most  convenient  source  of  drug  abuse  information. 
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2.  Less  professional,  and  perhaps  less  credible,  sources  of  drug  abuse  information 
are  sought  and  believed  for  “soft”  drugs  more  than  for  “hard”  drugs. 

3.  Interpersonal  channels  are  more  important  for  drug  users  than  for  non-users; 
professional  sources  and  the  media  provide  the  initial  awareness  and  information  for 
non-users. 

4.  Media  habits  vary  for  drug  users  and  non-users.  Users  prefer  magazines  like 
Rolling  Stone,  Time,  Playboy,  and  The  National  Lampoon  and  “underground”  rock  FM 
stations;  non-users  read  Time,  Life,  Newsweek  and  Playboy  and  prefer  top-40  AM  sta- 
tions. 

Both  the  Fejer  and  Hanneman  studies  concerning  illicit  drugs  seem  to  agree  on  one 
important  point:  information  gained  through  the  mass  media,  which  would  include  drug 
abuse  PSAs,  is  more  important  for  non-users  of  drugs  than  for  users.  Further,  drug  abuse 
PSAs  may  also  play  an  important  role  in  stopping  those  contemplating  trying  drugs  from 
actually  attempting  them.  Consequently,  the  role  of  the  mass  media  in  illicit  drug  educa- 
tion seems  more  advantageous  in  the  area  of  prevention  than  rehabilitation  and  reform. 

In  line  with  this,  the  designer  of  drug  abuse  communications  shordd  concern  himself 
with  the  following  questions  as  suggested  by  Smith  (1970)  in  order  to  insure  that  the 
campaign  will  be  as  effective  as  possible: 

— To  what  degree  is  the  target  group  really  a group?  How  is  the  group 
defined?  How  was  it  formed  or  selected?  How  permanent  is  this  group  and 
what  points  of  contact  does  it  have  with  the  community? 

— What  group  norms  seem  to  operate?  What  dominant  ideologies  and  atti- 
tudes hold  the  group  together? 

— What  significant  attitudes  do  group  members  have  that  are  likely  to  inten- 
sify or  distort  communications  about  drugs?  In  other  words,  what 
emotional  and  ideological  filters  will  a message  on  drugs  go  through  before 
having  an  impact,  if  any?  How  ego-involved  are  they  with  drugs? 

— Who  has  personal  influence  with  the  group?  What  heroes  or  prestigious 
figures  does  this  group  have? 

— What  channels  of  communication  does  this  group  habitually  use?  Which 
media  are  more  effective  with  this  group  — TV,  radio,  magazines,  placards, 
graffiti,  or  others? 

— What  content  or  form  of  a message  will  overload  or  threaten  this  group? 

What  types  of  messages  have  failed  in  the  past? 

— What  outcome  is  really  desired  for  a particular  program  or  campaign? 

Many  levels  of  desired  outcome  are  possible.  Some  of  these  are  to  think 
about  consequences;  to  show  caution  in  using  drugs;  to  learn  about  drugs 
before  using  them;  not  to  use  certain  drugs  at  all.  The  most  common 
outcome  desired  is  to  show  caution  for  all  drugs.  Very  often,  however, 
what  is  really  meant  by  this  is  not  to  experiment  or  use  any  of  the  hard 
narcotics  or  dangerous  drugs. 

— How  can  the  communication  be  carried  out  to  extend  the  influence  of  the 
message  over  a long  period  of  time?  What  symbols  or  patterns  of  action 
can  be  used  with  this  group  to  get  them  to  internalize  the  message? 

— How  much  repetition  of  the  same  message  should  be  used  with  the  target 
group?  What  is  the  optimum  in  variation  of  themes  and  material  for  this 
group? 


ALCOHOL 


A search  of  the  literature  shows  that  there  have  not  been  any  studies  reported  which  deal 
specifically  with  alcohol  education  programs.  It  would  be  expected  that  many  of  the 
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findings  of  the  tobacco  and  alcohol  studies  would  relate  to  this  area.  There  is,  however,  a 
tremendous  amount  of  unexplored  territory  in  which  it  would  also  be  anticipated  that 
there  would  be  great  differences,  especially  in  regard  to  media  usage. 

Some  of  this  was  touched  on,  but  more  of  the  material  applied  to  other  drug  areas, 
in  Drug  Use  in  America:  Problem  in  Perspective,  The  Technical  Papers  of  the  Second 
Report  of  the  National  Commission  on  Marijuana  and  Drug  Abuse,  Volume  II.  This  mat- 
erial was  not  available  prior  to  the  present  symposium. 

The  lack  of  communication  research  on  alcohol  perhaps  reflects  the  topicality  of 
much  of  the  research  that  is  done.  The  problem  of  alcoholism  existed  long  before  ciga- 
rettes were  labeled  as  dangerous  to  the  health,  but  it  has  not  received  comparative 
publicity  in  recent  years.  In  the  1960s,  it  took  third  place  in  terms  of  media  coverage. 
The  massive  campaign  against  smoking  started  about  the  same  time  that  the  widespread 
use  of  illicit  drugs  was  spotlighted.  Both  became  topical  research  areas,  as  the  reported 
publication  dates  illustrate.  Governmental  interest  in  terms  of  publicity  and  research 
grants  regarding  tobacco  and  illicit  drugs  no  doubt  helped  guide  the  direction  the  com- 
munication research  of  the  1960s  and  early  1970s  took.  It  would  appear  that  alcohol’s 
importance  in  the  public  eye,  and  for  communications  researchers,  has  yet  to  arrive. 

Linsky  has  conducted  several  studies  which  show  the  changing  image  of  the  alcohol- 
ic and  how  media  exposure  contributes  to  the  image  many  people  have.  In  an  interview 
with  305  respondents  in  Vancouver,  Washington  (1970),  he  found  persons  with  the 
greatest  exposure  to  the  mass  media  had  more  favorable  attitudes  on  alcoholism  than 
those  who  were  more  insulated  from  the  media.  He  suggested  that  the  popular  attitudes 
on  alcoholism  may  have  been  influenced  by  the  changing  content  of  the  mass  media. 

In  his  study  of  the  image  of  the  alcoholic  in  popular  magazines  from  1900-1966, 
Linsky  (1970-71)  found  that  for  the  first  three  decades  of  the  twentieth  century  the 
cause  of  alcoholism  was  presented  as  being  outside  the  alcoholic  with  the  blame  resting 
on  environmental  conditions,  such  as  trying  to  forget  class  hardships.  A major  change 
occurred  in  the  1940s  when  the  focus  shifted  to  factors  within  the  alcoholic,  such  as  the 
individual  possessing  a maladjusted  personality.  Linsky  found  that  since  the  ‘40s  there  has 
been  a trend  away  from  strictly  internal  explanations,  with  recent  articles  citing  both 
internal  and  external  factors.  Attribution  of  moral  blame  to  the  agent  causing  alcoholism 
declined  steadily,  with  the  most  decisive  declines  between  the  decades  1930-39  and 
1940-49.  In  addition,  since  1940  there  has  been  an  increase  in  the  naturalistic  explana- 
tions of  alcoholism;  within  this  interpretation  the  causes  of  alcoholism  are  seen  as  psycho- 
logical, medical,  economic  or  sociological. 

Linsky  recommends  that  the  changes  which  occurred  in  the  media  should  be  consid- 
ered instrumental  rather  than  basic  causes  of  change  in  public  attitudes,  since  both  the 
reasons  for  the  change  in  content  and  the  reasons  for  public  receptivity  remain  unex- 
plained. He  suggests  the  change  in  public  attitudes  on  alcoholism  might  be  related  to  a 
changing  view  of  human  nature,  as  posited  by  Clock  (1964).  Clock  noted  that  Western 
man  traditionally  believed  we  possess  almost  unlimited  free  will  and  are  thereby  in  no 
sense  victims  of  our  environment.  This  traditional  view  began  to  decline  at  the  beginning 
of  the  nineteenth  century  and  has  accelerated  in  the  last  three  or  four  decades.  With  the 
help  of  the  behavioural  sciences,  the  public  now  sees  that  man  cannot  entirely  escape  the 
influence  of  his  inherited  attributes  and  his  social  environment.  Clock  points  out  that 
some  of  the  consequences  of  this  shift  include  attitude  changes  toward  Negroes,  and 
toward  such  deviants  as  the  delinquent,  the  poverty  stricken,  the  mentally  ill,  and  the 
criminal.  Linsky  reports  that  his  data  on  the  changing  image  of  the  alcoholic  basically 
supports  Clock’s  thesis. 
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FINAL  CONSIDERATIONS  AND  CONCLUSIONS 

One  additional  factor,  though  not  recently  studied  in  relation  to  drug  abuse  education, 
has  bearing  on  this  area.  It  is  the  matter  of  fear  appeals.  Many  drug  abuse  PSAs  attempt 
to  arouse  fear  in  their  audience  against  the  use  of  certain  drugs.  Research  shows  there  is 
some  justification  for  this.  Frandsen  (1963)  in  evaluating  the  effectiveness  of  televised, 
taped  and  live  presentations  of  two  messages  containing  different  levels  of  threat  appeals, 
found  that  television  was  as  effective  as  any  of  the  other  media  and  that  the  level  of  the 
threat  appeal  made  no  difference  in  opinion  shift  or  immediate  recall.  Kraus,  El-Assal  and 
De  Fleur  (1966)  found  that,  on  occasion,  appeals  containing  strong  elements  of  fear  may 
be  used  quite  successfully  to  promote  the  desired  behavior,  especially  when  there  is  face 
validity  to  the  warning  and  no  counter  argument.  Such,  however,  is  not  likely  to  occur  in 
drug  education. 

Unfortunately,  the  study  of  the  use  of  threat  or  fear  appeals  has  resulted  in  many 
contradictory  findings  over  the  years.  As  has  been  well  documented,  a threat  appeal  may 
sometimes  bring  about  a reaction  opposite  to  the  one  desired,  or  a boomerang  effect. 
Fear  appeals,  then,  can  be  a two-edged  sword.  They  may  work  well  — or  they  be  self- 
defeating. 

Perhaps  what  is  needed  here  is  not  only  further  study  about  the  effectiveness  of  the 
fear  appeal  in  drug  abuse  education,  but  an  examination  of  the  assumptions  underlying  its 
use.  Nowlis  (1970)  states  that  the  rationale  is  actually  based  on  the  mistaken  and  out- 
dated concept  that  man  will  be  good  only  if  coerced,  threatened  or  punished.  Should 
fear,  then,  be  the  primary  emotion  aroused  by  drug  abuse  messages  to  achieve  the  desired 
effect? 

What  about  employing  messages  that  arouse  other  emotions  within  the  individual  — 
emotions  such  as  disgust,  shame,  superiority?  Might  these  not  prove  to  be  as  effective  as, 
or  more  effective  than,  threat  appeals  — without  the  possibility  of  a boomerang  effect? 
Unfortunately  the  answer  is  not  known.  Research  into  the  subject  could  prove  that  drug 
abuse  PSAs  have  been  taking  entirely  the  wrong  approach  regarding  emotion  arousal  and 
the  attempts  to  motivate  their  audience. 

There  is  one  further  step  worthy  of  investigation  related  to  emotional  arousal.  What 
emotion  can  most  easily  be  aroused  through  the  mass  media  that  will  help  limit  drug 
abuse?  It  appears  that  in  employing  the  threat  appeal,  drug  abuse  communicators  have 
been  to  some  extent  ignoring  the  environment  in  which  their  messages  appear.  For 
instance,  how  effective  is  a 30-second  fear-arousing  drug  abuse  PSA  likely  to  be  when  it  is 
sandwiched  between  two  comedy  shows  such  as  “All  in  the  Family”  and  “M*A*S*H?” 
Caution  must  be  exercised  so  that  the  theme  and  approach  of  the  PSA  do  not  become  so 
foreign  to  normal  media  content  that  the  announcement  becomes  an  object  of  curiosity 
instead  of  a means  of  information  transmission.  As  pointed  out  earlier,  one  of  the  best 
remembered  commercials  in  the  anti-smoking  campaign  was  a parody  of  content  often 
seen  on  television,  the  gun  fight  in  a saloon.  Might  not  more  PSAs  closely  related  to 
media  content  prove  as  effective?  Only  additional  research  can  tell. 


SUMMARY 

The  evidence  shows  that  drug  abuse  information  presented  through  the  mass  media  can 
be  successful  in  changing  attitudes  but  not  behavior,  for  those  individuals  already 
involved  in  drug  abuse.  The  mass  media  are  more  effective  in  preventing  drug  abuse  than 
in  rehabilitation  and  reform. 
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On  a comparative  basis,  mass  media  cannot  hope  to  approach  the  influence  of 
educational  programs  in  the  schools,  the  home,  and  the  church,  and  by  community  health 
centres.  The  primary  effect  of  the  mass  media  is  reinforcement.  Mass  communications  can 
achieve  their  maximum  potential  by  reinforcing  the  proper  attitudes  and  practices  previ- 
ously instilled  in  the  audience  attending  these  persuasive  communications. 

It  will,  however,  take  time  before  education  programs  can  be  implemented  at  the 
various  levels,  and  in  the  meantime  one  step  in  particular  can  be  taken  to  help  drug  abuse 
PSAs  reach  the  largest  possible  audience.  This  is  to  educate  the  appropriate  personnel  at 
broadcast  stations  to  the  importance  of  drug  abuse  PSAs  so  that  the  messages  get  an 
increased  share  of  air  time.  This  is  not  likely  to  occur  unless  these  people  are  shown,  and 
convinced  of,  the  severity  of  the  drug  problem  in  their  particular  locality.  In  other  words, 
drug  abuse  education  via  the  mass  media  includes  not  only  the  viewing  or  listening 
audience:  it  also  includes  those  who  air  the  messages.  They,  as  well  as  the  general  public, 
need  to  be  educated  about  what  they  can  do  to  combat  the  problem. 

A word  of  warning  to  drug  abuse  educators:  while  the  mass  media  may  be  limited  in 
the  amount  and  type  of  information  they  can  effectively  transmit,  they  sometimes  have  a 
powerful  effect  on  certain  segments  of  the  audience  in  terms  of  imitation.  Certain  persons 
seem  very  susceptible  to  media  influence  in  this  regard,  and  these  individuals  carefully 
imitate  what  they  have  seen  on  television  or  in  the  movies.  This  has  sometimes  had  tragic 
results.  The  TV  movie  “Doomsday  Flight,”  which  showed  an  airplane  skyjacking  in  some 
detail,  is  credited  with  starting  a whole  series  of  skyjackings.  In  the  Fall  of  1973,  on  the 
night  following  the  showing  of  the  prime  time  television  movie  “Fuzz”,  a gang  of  youths 
in  a Northern  U.S.  city  forced  a woman  to  douse  herself  with  gasoline  and  then  set  her 
afire;  they  were  apparently  influenced  by  similar  scenes  in  “Fuzz”.  There  have  been  many 
other  instances  of  the  same  nature. 

Thus,  drug  abuse  communicators  must  take  care  their  messages  do  not  transmit  ideas 
and  behavior  which  otherwise  might  never  have  occurred  to  the  audience.  For  instance, 
warning  an  audience  about  new  drugs  which  have  just  appeared  may  influence  some 
persons  to  seek  them  out  and  experiment  with  them  for  the  sake  of  variety,  or  as  a 
challenge.  Awareness  and  information,  therefore,  can  work  both  for  and  against  the 
communicator.  In  some  instances,  it  might  be  wisest  not  to  use  the  mass  media  as  a 
channel  of  information  to  reach  drug  users  because  of  the  possibility  of  creating  even 
more  problems. 
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Motivation  for  Drug 
and  Alcohol  Use 

Paul  M.  Kohn' 


Why  do  most  persons  use  drugs  for  other  than  strictly  medical  reasons,  and  why  do  some 
persons  overuse  them?  Regrettably  there  is  no  one  simple  and  sovereign  answer  to  the 
question  (Blum,  1970;  Freedman,  1968;  Hochbaum,  1970).  The  motives  of  each  house- 
wife who  overdoes  diet  pills,  sleeping  pills  and  tranquilizers,  of  each  adolescent  marijuana 
user,  of  each  psychedelic  dropout,  and  of  each  slum-dwelling  junkie,  may  be  unique  even 
within  his  own  category  of  drug  use. 

The  best  one  can  hope  for  is  that  there  are  motivational  elements  which,  while  they 
form  unique  patterns  in  individual  cases,  are  sufficiently  common  to  be  of  some  practical 
value  in  understanding,  predicting,  and  controlling  the  phenomenon  of  drug  abuse.  Even 
this  is  asking  a great  deal.  The  variables  that  we  know,  or  suspect,  affect  the  motivation 
for  drug  use,  are  many:  the  type  of  drug  in  question;  initial  use  versus  continued  usage; 
sex;  age;  social  class;  education;  and  mental  health,  to  name  but  a few. 

Accordingly,  fully  aware  that  this  chapter  is  bound  to  end  up  with  gross  over- 
simplifications, I shall  nevertheless  attempt  the  following: 

a)  To  explain  why  we  are  now  so  greatly  concerned  about  people’s  motives  for  drug 
use. 

b)  To  explain  why  from  the  late  sixties  to  the  present  time  there  has  been  what  many 
people  think  of  as  a “drug  crisis.” 

c)  To  review  briefly  what  seem  to  be  a few  interesting  sources  of  theoretical  insight 
into  the  reasons  for  drug  use. 

d)  To  discuss  briefly  the  motivations  associated  with  the  use  and  abuse  of  specific 
drugs:  namely,  marijuana,  psychedelics,  amphetamines,  opiates,  and  alcohol. 
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e)  To  point  out  some  of  the  methodological  problems  which  bedevil  research  in  this 
area. 

f)  To  suggest  some  hopefully  useful  strategies  for  theory,  research  and  application  in 
the  future. 


WHY  DO  WE  CARE? 

Concern  with  the  motives  for  illicit  drug  use  was  stimulated  from  the  middle  sixties  on, 
by  historical  changes.  An  increasing  number  of  persons  were  using  illicit  drugs.  The 
greatest  proportion  came  from  segments  of  the  population  who  had  not  previously  used 
drugs.  Exotic  substances  formerly  commonly  known  only  among  pharmacologists  came 
into  wide  use.  The  drug  scene  became  an  alphabet-noodle  soup  of  mysterious  acronyms. 

These  changes  created  a crisis  mentality.  Deviance  by  a few  is  a low-grade  problem; 
by  many,  an  emergency.  Furthermore,  presumably  self-harming  behaviour  is  taken  more 
seriously  when  engaged  in  by  wealthier,  higher-status,  and  more  powerful  segments  of  the 
population  rather  than  by  ethnic,  socio-economic  and  occupational  minorities  of  little 
power  and  prestige.  The  use  of  illicit  drugs  by  middle-class  youth  has  been  a very  threat- 
ening phenomenon.  It  is  associated  with  opposition  to  the  sociopolitical  status  quo  (Baer, 
1971;  Goode,  1970;  Kohn  and  Mercer,  1971,  1973;  Suchman,  1968),  and  implies  a lack 
of  identification  with  modal  adult  values  (Keniston,  1970).  For  those  in  positions  of 
power  and  leadership,  to  accept  its  legitimacy  is  to  admit  the  bankruptcy  of  their  own 
values,  and  the  lack  of  appeal  of  those  values  to  youth. 

At  the  same  time,  it  has  become  evident  that  the  various  forms  of  drug  use  and 
abuse  are  closely  related.  Users  of  illicit  drugs  tend  to  be  heavy  users  of  licit  drugs 
whether  medically  or  self-administered  (Goldstein  and  Gleason  1973;  Mercer,  1972; 
Mercer  and  Smart,  1974).  Also,  adolescent  illicit  drug  users  tend  to  have  parents  who 
are  heavy  users  of  alcohol,  tobacco,  medically  prescribed  drugs,  and  over-the-counter 
remedies  (Smart,  Fejer  and  Alexander,  1970;  Smart  and  Jackson,  1969).  Some  authors 
argue  that  the  youthful  illicit  user  is  in  part  merely  showing  that  he  has  learned  from  the 
society  around  him  that  every  pain  and  annoyance  has  a pharmacological  cure,  and  that 
one  can  indeed  live  better  through  chemistry  (Farber,  1971;  Lennard  and  Associates, 
1971 ; Malcolm,  1971,  Pearce,  1971 ; Solnit,  Settlage,  Goodman  and  Bios,  1967). 

To  summarize  the  argument  to  date:  the  enormous  growth  of  illicit  use  of  formerly 
exotic  drugs  by  formerly  virginal  elements  of  the  population  has  created  widespread 
interest  in  the  motivation  for  such  use  by  a freaked-out  establishment.  At  the  same  time, 
epidemiological  evidence  about  the  essential  continuity  of  licit  and  illicit,  medical  and 
non-medical,  exotic  and  commonplace  forms  of  drug  use  force  serious  analysts  to  con- 
sider all  these  drugs  together  in  a broad  context.  None  of  this  contradicts  the  fragmentary 
nature  of  the  motivations  for  drug  abuse  mentioned  earlier.  Type  of  drug,  stage  of  usage, 
sex,  age,  social  class,  education,  and  mental  health  all  affect  motivation.  But  so  does  the 
historical  and  social  context  of  the  current  drug  scene,  and  this  is  common  across  the 
many  distinctions  referred  to. 

THE  HISTORICAL  AND  SOCIAL  BACKGROUND 
OF  THE  CURRENT  DRUG  SCENE 

If  historical  changes  and  current  conditions  have  stimulated  our  recent  preoccupation 
with  the  drug  problem,  there  can  be  little  doubt  that  these  factors  also  contributed  to  the 
problem  itself.  The  question,  of  course,  is  how? 
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Factors  Contributing  to  Drug  Problem 

Proven  efficacy  of  drugs.  An  obvious  factor  is  the  success  story  of  drugs  in  the  medical 
and  pharmaceutical  contexts.  Drugs  are  available  now  for  the  effective  treatment  of  all 
manner  of  physical  and  mental  ills  which  we  formerly  had  to  endure  untreated  or  treated 
less  effectively.  People  today  do  not  regard  pain,  malaise,  or  discomfort  as  something 
which  should  be  tolerated,  and  they  look  to  chemistry  for  relief  of  such  discomforts 
(Farber,  1971;  Solnit,  Settlage,  Goodman  and  Bios,  1969).  In  fact,  they  look  to  chemis- 
try for  more  than  this:  namely,  they  seek  through  chemistry  such  positive  goals  as 
happiness,  creativity,  sensitivity,  insight  into  self  and  universe,  and  intimacy  with  others 
(Lennard  and  Associates,  1971;  Pearce,  1971;  Rockwell,  1972). 

Affluence.  Another  factor  is  the  relative  affluence  of  modern  Western  society. 
What  has  affluence  to  do  with  drugs?  One  obvious  connection  is  that  illicit  drug  use  is 
fairly  expensive.  It  requires  either  a cash  surplus  within  one’s  life  style,  or  extra-legal 
sources  of  income  such  as  theft  or  prostitution.  Also,  the  use  of  psychoactive  drugs  for 
sensation-seeking,  exploring  one’s  consciousness,  or  pursuing  intimacy  with  others  fits 
well  with  an  economy  of  abundance  where  automation  necessarily  leaves  many  people 
underoccupied  and  the  Protestant  Ethic,  with  its  emphasis  on  hard  labour,  competition 
and  delay  of  gratification  seems  nonsensical  (Messer,  1968). 

Recent  problems  of  unemployment,  inflation  and  educational  cutbacks  may  be 
changing  this  picture.  Youth  can  assume  less  from  the  worlds  of  education  and  employ- 
ment. They  must  compete  for  schooling  and  jobs.  All  the  automation  in  the  world  won’t 
make  a society  of  leisured  security  unless  social  arrangements  are  made  to  render  not 
working  a financially  secure  and  socially  respectable  alternative.  It  hardly  needs  to  be 
pointed  out  that  this  has  yet  to  happen. 

Recent  evidence  suggests  that  economic  and  other  conditions  that  affect  the  gross 
level  of  satisfaction  or  frustration  which  people  experience,  influence  their  overall  socio- 
political outlooks  (Sales,  1973).  People  are  more  authoritarian  and  conservative  in  hard 
times.  Other  studies  clearly  indicate  that  illicit  drug  use  and  attitudes  towards  such  use,  at 
least  among  high  school  and  college  youth,  relate  to  their  sociopolitical  outlooks  (Baer, 
1971;  Kohn  and  Mercer,  1971,  1973;  Suchman,  1968).  Drug  use  and  a permissive  attitude 
towards  drug  use  by  others  are  most  notable  among  more  rebellious  and  less  authoritarian 
youngsters.  Therefore,  it  seems  a reasonable  hypothesis  that  drug  use  should  be  greater  in 
easy  than  in  hard  times,  economically  speaking.  There  are  many  reasons  why  this  should 
be  so.  More  people  have  the  cash  surplus  necessary  for  illicit  drug  use  in  fat  times  than 
lean.  Furthermore,  when  the  times  demand  aggressive  cutthroat  competition  for  a reason- 
able standard  of  material  comfort,  fewer  persons  concern  themselves  with  consciousness 
expansion,  intimacy,  and  suchlike.  They  will  instead  by  uptightly  preoccupied  with 
“making  it.”  Identity  crises  are  best  indulged  on  a full  stomach. 

All  this  is  speculation  but  testable  and  worth  testing,  especially  under  current  con- 
ditions of  economic  change.  Sales  (1973)  has  shown  the  value  of  a historical  approach 
with  respect  to  modal  sociopolitical  attitudes.  It  seems  that  it  would  be  worthwhile  to 
extend  his  approach  to  the  area  of  drug  use.  One  reservation  should  be  noted:  marijuana 
and  opiate  use  has  long  been  common  among  socio-economically  depressed  segments  of 
the  population.  This  should  be  less  sensitive  to  economic  fluctuations  than  the  illicit  use 
patterns  of  middle-class  youth. 
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Parental  Influence 

A third  factor  which  has  been  invoked  in  explaining  the  drastically  increasing  use  of  illicit 
drugs  in  the  middle-to-late  1960s  is  socialization.  The  generation  growing  up  then  had  in 
general  been  raised  far  more  permissively  than  their  forerunners  (Bronfenbrenner,  1961). 
A number  of  authors  have  related  this  to  current  drug  problems  (Blum,  1971;  King,  1970; 
Rockwell,  1972).  And,  indeed,  there  is  evidence  to  suggest  that  permissiveness  in  child 
rearing  may  result  in  less  authoritarian  and  more  rebellious  youth  (Flacks,  1967; 
Zuckerman  and  Oltean,  1959),  and  it  is  they,  as  has  been  noted,  who  are  more  likely  to 
use  drugs  and  be  permissive  about  the  use  of  drugs  by  others.  On  the  other  hand,  there  is 
little  hard  evidence  to  support  the  hypothesis  that  parental  permissiveness  is  a predis- 
posing factor  in  youthful  drug  abuse,  appealing  as  that  hypothesis  may  be.  Several  studies 
attest  that  broken  families  are  a predisposing  factor  (Mercer  and  Smart,  1973),  as  are 
parental  use  of  tobacco  and  alcohol  (Smart  and  Jackson,  1969),  as  well  as  prescription 
drugs  and  over-the-counter  remedies  (Smart,  Fejer  and  Alexander,  1970). 

The  best  single  cross-sectional  study  on  parental  antecedents  of  adolescent  drug  use 
suggests  that  lack  of  parental  warmth,  acceptance,  recognition,  or  respect  is  far  more 
important  than  permissiveness  (Tec,  1970).  In  fact,  the  only  positive  finding  regarding 
permissiveness  as  such  was  the  high  rate  of  drug  use  among  the  children  of  parents  who 
were  reportedly  indifferent  to  their  offspring’s  school  performance.  (The  use  rate  was  also 
high  among  adolescents  whose  parents  made  impractically  great  demands  — but  not  as 
high  as  the  former  group.)  More  research  is  needed  in  this  area.  The  data  must  either 
catch  up  with  theory  or  leave  it  behind  in  the  dust. 

Mass  media.  There  have  been  various  suggestions  as  to  the  possible  contributions 
of  the  mass  media  to  the  drug  problem.  Some  researchers  have  argued  that  influential 
segments  of  the  press  have  encouraged  illicit  drug  use  through  the  publication  of  favour- 
able or  at  least  noncondemning  articles  (Bloomquist,  1969).  Others  have  taken  the  posi- 
tion that  any  news  coverage  about  illicit  drug  use  stimulates  the  interest  of  youth, 
thereby  contributing  to  even  more  illicit  drug  use  (Freedman,  1968;  Rockwell,  1972). 

The  latter  position  does  have  some  plausibility.  Drug  users  tend  to  have  distinctive 
personal  characteristics,  yet  many  persons  with  similar  characteristics  were  not  using 
illicit  drugs  ten  or  fifteen  years  ago.  Publicizing  trends  in  nonmedical  drug  use  in  the 
media  (like  covering  sociopolitical  protest  activities)  may  have  made  new  alternatives 
psychologically  available.  Many  persons  who  did  not  ‘do’  drugs  (or  demonstrate)  ten  or 
fifteen  years  ago,  may  simply  not  have  thought  of  doing  so.  Graphic  portrayals  of  such 
activities  in  the  mass  media  might  teach  people  how  to  conduct  such  activities,  stimulate 
them  to  do  so,  and  lessen  their  inhibitions  against  doing  so  (Bandura  and  Walters,  1963). 

It  has  even  been  suggested,  in  the  vein  of  Marshall  McLuhan’s  thought,  that  the 
medium  as  well  as  the  message  has  contributed  to  youthful  interest  in  cannabis  and 
psychedelic  drugs  (Zinberg,  1971).  The  medium  in  this  case  is  television.  It  is  described  as 
a low-definition  medium  which  blurs  the  boundaries  between  the  internal  and  external 
world.  Supposedly,  the  result  of  being  brought  up  from  childhood  with  this  medium  as 
background  is  a degree  of  comfort  and  even  enjoyment  of  the  blurred  sense  of  boundaries 
associated  with  cannabis  and  psychedelic  drugs.  Individuals  not  brought  up  with  tele- 
vision presumably  do  not  find  such  conscious  experience  equally  pleasant.  These  ideas 
have  yet  to  be  confirmed  or  for  that  matter  seriously  tested,  if,  in  fact,  they  can  be. 

Social  change.  A number  of  authors  have  suggested  that  the  sheer  rate  of  techno- 
logical and  social  change  has  contributed  importantly  to  what  is  commonly  called  “the 
drug  problem”  (Barron,  1967;  Blakeslee,  1971;  King,  1970;  Pearce,  1971).  Presumably, 
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social  and  technological  instability  breed  rebelliousness  (King,  1970),  a spirit  of  here-and- 
now  hedonism  (Blakeslee,  1971),  and  a propensity  to  seek  thrills  to  compensate  for  one’s 
sense  of  rootlessness  and  emptiness  (Pearce,  1971).  The  content  of  change  is  also  impor- 
tant in  providing  the  ideas  and  concepts  as  well  as  the  technology  associated  with  some 
forms  of  illicit  drug  use,  notably  of  psychedelics  (Barron,  1967).  We  are  now  aware  of 
forms  of  consciousness  which  though  attainable  are  not  commonplace.  We  also  know 
that  there  are  chemical  catalysts  which  promise  to  alter  modes  of  consciousness  as  easily 
as  acetylsalicylic  acid  dispels  a headache. 

Social  factors.  The  literature  mentions  several  social  conditions  that  contribute  to 
the  drug  problem.  Alienation  of  modern  youth  is  associated  with  drug  use  (Gergen, 
Gergen,  and  Morse,  1972).  The  educational  system  in  particular  has  been  variously 
criticized  as  a source  of  excessively  heavy  pressures,  which  over-emphasizes  cognitive 
skills  at  the  expense  of  emotional  expression  (Keniston,  1970).  It  has  been  criticized  for 
not  teaching  about  values  (Pearce,  1971);  for  general  impoverishment  as  a source  of 
consciousness  expansion  (Blaine,  1970;  Keniston,  1970);  and  for  not  demonstrating  that 
creativity,  sensitivity,  insight,  and  shared  experience  can  best  be  achieved  without  drugs 
(Pearce,  1971).  Others  have  suggested  that  the  schools  contribute  to  the  drug  problem  by 
exposing  youth  to  educators  who  are  favourable  to  illicit  drug  use  (Bloomquist,  1969);  by 
teaching  the  overall  value  of  experimentation  which  is  simply  generalized  to  the  case  of 
drugs  contrary  to  most  educators’  intentions  (Blum,  1970);  or  by  providing  a generally 
noxious  environment  (Ewing,  Rouse,  and  Keeler,  1970).  The  validity  of  these  various 
indictments  has  not  been  adequately  tested. 

It  has  already  been  pointed  out  that  the  use  of  drugs  is  associated  with  a left-wing, 
rebellious,  sociopolitical  outlook.  Keniston  (1968)  has  further  suggested  that  drugs  are 
resorted  to  out  of  despair  at  the  impossibility  of  achieving  progressive  social,  political, 
and  economic  change.  Evidence  suggests,  however,  that  drug  use  is  associated  with  high 
political  interest  and  activity  as  well  as  a leftish  outlook  (Bailey  and  Koval,  1972;  Butler, 
Reid  and  Peek,  1973;  Suchman,  1968). 


Summary  ^ . 

A variety  of  historical  changes  and  present  social  conditions  have  been  described  in  the 
literature  as  contributors  to  the  drug  crisis  of  the  late  sixties  and  early  seventies.  These 
include  overdependence  on  medically  prescribed  drugs  and  over-the-counter  remedies; 
affluence;  permissiveness  in  child-rearing;  mass  media  publicizing  of  the  drug  problem; 
and  alienation  from  social  institutions,  notably  the  educational  and  political  systems. 
Some  of  these  claims  are  more  plausible  than  others.  None  of  them  has  been  convincingly 
researched,  partly  because  of  the  lack  of  a suitable  methodology.  A combination  of  skills 
from  history,  psychology  and  sociology  seems  to  be  called  for. 


THE  PERSPECTIVE  OF  THE  INDIVIDUAL  USER 

So  far  the  major  concern  of  this  chapter  has  been  with  factors  which  might  be  causally 
related  to  the  increase  in  illicit  drug  use  over  the  past  eight  years.  We  will  now  consider 
what  it  is  that  determines  who,  in  the  context  of  a given  social  and  historical  back- 
ground, will  and  who  will  not  use  illicit  drugs  — since  there  were  users  before  the  “crisis” 
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and  there  are  non-users  after  it.  The  following  will  be  considered  in  turn:  attempts  at 
general  theory;  self-reported  motives  of  drug  users;  and  theory  and  data  on  individual 
forms  of  illicit  drug  use. 


Attempts  at  General  Theory: 

Reinforcement  Theory 

It  was  inevitable  that  reinforcement  theory  which  can  account  for  almost  anything  post 
hoc  should  be  applied  to  illicit  drug  use.  In  a recent  paper,  Crowley  (1972)  tried  to 
account  for  illicit  drug  abuse  in  terms  of  the  four  familiar  categories  of  reinforcement: 
primary  positive,  primary  negative,  secondary  positive  (including  the  phenomenon  of 
“chaining”),  and  secondary  negative. 

Primary  positive  reinforcement  simply  covers  the  case  in  which  the  direct  pharmaco- 
logical effects  of  a drug  are  satisfying  per  se.  An  example  is  the  “rush”  attributed  to 
intravenous  injection  of  amphetamines  which  has  been  likened  to  a “whole  body 
orgasm.”  Studies  with  monkeys  have  demonstrated  primary  positive  reinforcement  for 
morphine,  cocaine,  codeine,  amphetamine,  ethanol,  phenobarbital  and  caffeine  (but  not 
mescaline).  Crowley  suggested  that  persons  whose  environments  are  generally  un- 
rewarding by  virtue  of  such  factors  as  poverty  or  poor  family  relationships  are  most  likely 
to  seek  their  rewards  from  drug  use.  This  entails  the  implicit  assumption  that  scarcity  of 
some  categories  of  reinforcement  enhances  the  value  of  those  more  readily  available. 

Primary  negative  reinforcement  occurs  whenever  administration  of  a drug  terminates 
a naturally  aversive  state  of  affairs.  This  applies  to  the  administration  of  such  drugs  as 
alcohol,  barbiturates  and  opiates,  by  persons  who  are  addicted  to  these  substances  in  the 
sense  of  suffering  withdrawal  symptoms.  The  drug  is  frequently  taken  not  for  any  posi- 
tive effect  but  to  terminate  the  suffering  of  withdrawal.  It  should  be  mentioned  that 
some  experts  are  sceptical  of  how  much  suffering  really  accompanies  withdrawal  from 
opiates  in  particular  (e.g.  Ausubel,  1961;  Farber,  1971).  It  is  also  pointed  out  that,  in  any 
case,  the  suffering  is  fairly  short-lived,  and  that  a high  proportion  of  detoxified  individu- 
als return  to  opiates.  Crawley  argues  not  that  withdrawal  symptoms  account  for  use 
alone,  but  rather  that  they  result  in  greater  regularity  of  use. 

Aside  from  withdrawal  effects,  Crowley  cites  Mello’s  (1968)  suggestion  that  im- 
paired sensitivity  to  aversive  elements  in  the  environment  may  reinforce  alcohol  abuse. 
Crowley  adds  that  the  same  may  apply  to  narcotics  and  sedative-hypnotics. 

Secondary  positive  reinforcement  occurs  when  drug-taking  or  aspects  of  it  becomes 
rewarding  through  association  with  other  rewarding  events.  For  instance,  some  persons 
have  reported  psychedelic  effects  from  ingesting  non-psychoactive  substances  such  as 
smoking  banana  peels.  Presumably  the  various  group  activities  associated  with  such 
placebo-ingestion  reinforce  it.  (But  what  reinforces  the  reported  illusory  psychedelic 
effects?) 

Another  kind  of  secondary  positive  reinforcement  has  to  do  with  the  behavioural 
effects  of  drugs.  Users  may  persist  in  using  certain  types  of  drugs  and  not  others  because 
they  like  the  behavioural  effects  and  evoked  social  reactions  of  others  associated  with 
their  chosen  drugs.  For  example,  Fischmann  (1968)  maintained  that  the  choice  of  opiates 
was  made  primarily  by  persons  who  react  to  stress  passively  and  attempt  to  escape  or 
avoid  it;  amphetamines,  on  the  other  hand,  were  preferred  by  active  persons  who  enjoyed 
challenge  and  desired  to  achieve. 
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A final  category  of  secondarily  positive  reinforcing  effects  is  chaining.  Here  antece- 
dent behaviour  associated  with  a drug  effect  becomes  rewarding  through  its  association 
with  that  effect.  For  example,  the  behaviour  of  inserting  a needle  can  become  rewarding 
through  its  association  with  the  primary  effects  of  opiates  or  amphetamines.  In  extreme 
cases,  one  finds  so-called  “needle  freaks.”  Crowley  suggested  that  even  such  temporally 
remote  antecedent  behaviours  as  associating  with  pushers  could  be  reinforced  via  chain- 
ing, and  hence  make  the  task  of  terminating  a drug  habit  that  much  harder. 

Secondary  negative  reinforcement  refers  to  the  case  where  drug  withdrawal  symp- 
toms become  conditioned  to  neutral  stimuli,  and  the  drug  is  taken  to  relieve  the  con- 
ditioned withdrawal  symptoms.  For  example,  if  a man  has  repeatedly  experienced  with- 
drawal in  the  same  setting,  he  may  again  experience  a conditioned  form  of  withdrawal  in 
that  setting  even  though  either  detoxified  or  nondeprived  (Wikler,  1961).  He  might  take 
drugs  to  relieve  the  withdrawal  symptoms  if  he  could.  Conditioned  withdrawal  symptoms 
have  been  demonstrated  in  monkeys  and  rats,  but  their  occurrence  in  man  has  yet  to  be 
empirically  established. 

Reinforcement  theory  has  a superficial  appeal  as  a post  hoc  conceptualization  of  the 
motivations  for  illicit  drug  use.  Unfortunately,  it  is  difficult  with  humans  in  their  natural 
environments  to  establish  unequivocally  just  what  is  a reinforcer,  especially  a secondary 
reinforcer.  It  is  easy  to  overcome  “the  circularity  of  the  law  effect”  in  a laboratory  with 
animal  subjects  by  demonstrating  the  transferability  of  a reinforcement  effect  to  other 
responses.  This  is  not  easy  to  do  with  human  illicit  drug  users  in  their  natural  environ- 
ments. In  any  case,  while  reinforcement  undoubtedly  plays  a role  in  illicit  drug  use,  the 
adequacy  of  reinforcement  formulations  as  a comprehensive  theory  of  such  use,  is  debat- 
able. 


Disposition  Theory 

Brehm  and  Back  (1968),  on  the  basis  of  factor  analytic  data,  cited  the  following  five 
dispositional  antecedents  to  drug  use: 

1.  Insecurity,  including  self-dissatisfaction,  anxiety,  self-consciousness,  difficulty  in 
relaxing,  and  high  awareness  of  one’s  body. 

2.  Fear  of  loss  of  control  in  response  to  drugs. 

3.  Readiness  to  adopt  the  sick  role  or  refer  oneself  for  medical  aid  if  feeling  unwell. 

4.  Denial  of  the  effects  of  drugs  in  the  sense  of  denying  the  possibility  of  losing 
control  under  their  influence,  and  also  avoiding  their  use. 

5.  Curiosity  about  drugs,  notably  psychedelics. 

These  variables  were  related  to  the  predilection  among  college  students  for  taking 
three  classes  of  drugs:  legal  health-related  drugs,  e.g.  sedatives,  analgesics  and  tranquilizers; 
legal  recreational  drugs,  e.g.  caffeine,  tobacco  and  alcohol;  and  illicit  drugs,  e.g.  amphet- 
amines, hallucinogens  and  opiates. 

The  individual  dispositional  factors  were  related  to  all  three  categories  of  drug  use, 
and  a variety  of  significant  relationships  emerged.  For  example,  insecurity  related  posi- 
tively, and  fear  of  loss  of  control  negatively,  to  the  use  of  all  agents.  Curiosity  related 
positively  to  a predilection  for  illicit  drug  use  only.  The  remaining  predictor  variables 
operated  differently  for  the  sexes.  Denial  of  drug  effects  related  negatively  to  all  forms  of 
drug  use  for  men,  while  readiness  to  adopt  the  sick  role  was  a negative  predictor  for  the 
use  of  legal  recreational  drugs  by  women  only. 
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More  to  the  point  of  the  present  concern  with  theory  were  the  development  and 
testing  of  a dispositional  model  by  Brehm  and  Back.  They  argued  that  the  use  or  non-use 
of  drugs  occurred  as  the  outcome  of  a person’s  desires  (or  positive  dispositions)  and 
restraints  (or  negative  dispositions).  The  former  include  insecurity,  negative  self- 
evaluation,  the  belief  that  others  have  a negative  image  of  one,  and  curiosity.  The  latter 
include  the  fear  of  losing  self-control,  and  denial  of  the  effects  of  drugs.  Persons  high  in 
desire  and  low  in  restraint  would  have  a strong  resultant  disposition  to  take  drugs.  Those 
low  in  desire  and  high  in  restraint  would  have  a strong  resultant  negative  disposition. 
Persons  high  in  both  dispositions  should  be  conflicted,  while  those  low  in  both  dispo- 
sitions should  be  apathetic. 

Brehm  and  Back’s  (1968)  empirical  findings  supported  this  model  in  that  subjects 
with  high  positive  resultant  dispositions  most  often  used  illicit  drugs  while  those  with 
high  resultant  negative  dispositions  did  so  least  often.  The  rates  of  use  among  conflicted 
and  apathetic  subjects  were  intermediate. 

Somewhat  less  positive  results  emerged  from  a subsequent  study  by  Davis  and 
Brehm  (1971)  with  prison  inmates.  They  found  non-users  to  be  predictably  low  in  desire 
and  high  in  restraint.  However,  narcotic  offenders  were  low  in  both  desire  and  restraint, 
supposedly  apathetic.  Furthermore,  admitted  drug  users  who  were  imprisoned  on  non- 
drug charges  appeared  to  be  high  on  insecurity,  curiosity,  and  fear  of  loss  of  control,  but 
low  on  denial  of  drug  effects.  This  pattern  might  best  be  described  as  partially  conflicted. 

Disposition  theory  may  well  be  valid  in  assuming  that  use  or  non-use  of  drugs 
reflects  a balancing  of  desires  and  restraints.  The  mistake  which  led  to  difficulties  in  the 
Davis  and  Brehm  study  may  be  the  tacit  assumption  that  the  same  desires  and  restraints 
are  relevant  for  all  populations  and  all  individuals. 


Social  Learning  Theory 

Jessor,  Graves,  Hanson  and  Jessor  (1968)  developed  a general  theory  of  social  deviance 
which  they  applied  conceptually  and  tested  empirically  with  the  problem  of  alcohol 
abuse.  This  theory  is  appealing  in  that  it  begins  with  a set  of  external  social  conditions 
and  traces  their  psychological  impact  on  individuals  from  which  we  can  predict  whether 
deviant  behaviour  will  occur. 

Specifically,  the  following  social  conditions  are  viewed  as  predisposing  deviancy:  the 
disjunction  between  the  value  placed  on  socially  defined  goals,  (such  as  material  success) 
and  access  toThe  means  of  achieving  them  (Merton,  1957)s®^ttK^h^t'sence  of  strong 
norms  to  govern  one’s  behaviour,  and  access  to  illegitimate  behaviour  through  social- 
learning  opportunities.  At  a psychological  level,  the  corresponding  antecedents  of 
deviancy  are  these;  a personal  sense  of  disparity  between  the  value  placed  on  goals  and 
the  expectation  of  achieving  them;  alienation  in  the  sense  of  personal  feelings  of  meaning- 
lessness, helplessness,  and  social  isolation;  and  a sense  of  tolerance  for  deviant  behaviour. 
Essentially,  it  was  assumed  that  the  various  antecedents  operated  cumulatively  so  that  the 
probability  of  deviancy  including  alcohol  or  drug  abuse  increases  as  more  of  the  listed 
social  and  psychological  conditions  are  met.  Furthermore,  social  conditions  do  not  always 
have  the  expected  psychological  effects  because  of  possible  countervailing  forces  in  indivi- 
dual cases  (e.g.  parental  influence).  A slum  youth,  for  example,  might  continue  in  the 
face  of  drastically  deprived  opportunity  to  continue  believing  that  he  had  a fair  chance  of 
success,  if  this  belief  were  drummed  into  him  by  important  others.  Such  cases  are  un- 
usual, but  not  nonexistent. 
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Jessor,  Graves,  Hanson  and  Jessor  (1968)  conducted  so-called  pattern  analyses  to 
test  their  model.  In  pattern  analysis,  an  individual  case  is  considered  in  terms  of  how 
many  of  the  social  and/or  psychological  conditions  for  deviancy  are  met.  Theoretically, 
the  percentage  of  criterion  deviancy,  e.g.  problem  drinking,  should  increase  as  the  number 
of  fulfilled  conditions  increases.  This  prediction  was  confirmed  strongly  for  both  the 
social  and  psychological  conditions  considered  separately,  and  also  combined. 

Subsequent  work  by  Jessor,  Young,  Young,  and  Tesi  (1970)  also  demonstrated  that 
the  model  worked  well  in  predicting  problem  drinking  among  Italian-American  youth  in 
the  Boston  area.  It  did  not  fare  well,  however,  when  applied  to  Italian  youth  in  Italy.  This 
suggests  the  operation  of  another  variable:  cultural  conception  of  alcohol.  Heavy  alcohol 
use  is  defined  as  a means  of  escaping  one’s  problems  and  frustrations  in  American  but  not 
Italian  society. 

Variants  of  Jessor  et  a/’s  (1968)  social  learning  theory  of  deviancy  have  been  applied 
to  marijuana  (Jessor,  Jessor,  and  Finney,  1973;  Sadava,  1971,  1972)  as  well  as  marijuana 
and  psychedelic  drugs  (Davis,  1972).  As  Davis  (1972)  aptly  pointed  out,  correlational 
findings  cannot  necessarily  be  interpreted  as  supporting  such  a theory.  For  example,  if 
alcoholics  are  found  to  be  downwardly  mobile  as  the  model  would  predict,  it  becomes 
unclear  whether  they  drink  because  of  a fall  from  grace,  or  are  stumbling  from  grace 
because  of  their  drinking.  The  relevance  of  longitudinal  studies,  focussing  on  new  drug 
users  (and  on  persons  quitting  use)  is  obvious.  A few  such  studies  have  been  reported 
(Jessor,  Jessor,  and  Finney,  1973;  Sadava,  1972). 

The  success  of  social  learning  theory  in  recent  studies  has  been  mixed.  Some  pre- 
dictions seem  to  work  for  female  college  students  but  not  males  (Sadava,  1971),  and 
others  for  high  school  but  not  college  students  (Jessor,  Jessor,  and  Finney,  1973).  In 
general,  there  seem  to  be  two  problems.  First,  when  a phenomenon  like  marijuana  use 
becomes  widespread  in  a population,  sheer  conformity  tends  to  override  other  factors, 
and,  in  fact,  the  behaviour  is  no  longer  deviant  (Jessor,  Jessor,  and  Finney,  1973;  Sadava, 
1971,  1972).  And  secondly,  it  may  simply  not  be  the  case  that  the  same  motives  underlie 
any  form  of  deviancy  including  heavy  drinking  and  illicit  drug  use  for  all  populations  and 
all  individuals.  In  this  connection,  Jessor,  Jessor,  and  Finney  (1973)  suggested  that  mari- 
juana use  may  be  more  ideologically  expressive  for  college  than  high  school  students,  and 
more  a means  of  coping  with  failure  in  high  school  than  college  students. 

ASKING  THE  USERS  WHY 

An  obvious  approach  to  investigating  illicit  drug  use  is  to  ask  users  why  they  do  drugs 
(and  non-users  why  they  don’t).  This  has,  in  fact,  frequently  been  done  (e.g.  Cross  and 
Keir,  1971;  Keeler,  1969;  Mizner,  Barter,  and  Werme,  1970;  and  Rouse  and  Ewing, 
1972). 

It  could  be  argued  that  subjects’  responses  are  untrustworthy  in  relation  to  their 
motives  for  drug  use.  This  has  not  been  investigated,  but  a variety  of  evidence  does 
suggest  that,  at  least,  responses  about  use  vs.  non-use  tend  to  be  accurate  (Petzel, 
Johnson,  and  McKillip,  1973;  Whitehead  and  Smart,  1972).  Nonetheless,  it  is  possible 
that  subjects  have  reasons  to  misrepresent  their  motives  for  drug  use,  but  not  the  use 
itself.  Alternatively,  it  may  be  a matter  of  self-deception.  One  can’t  easily  fool  oneself 
about  having  used  a drug,  but  one  may  readily  deceive  oneself  (and  then  others)  as  to 
why.  Ausubel  (1961),  for  example,  has  argued  that  narcotics  addicts  overemphasize  the 
importance  of  physical  dependency  and  withdrawal  symptoms  as  factors  in  their  habitual 
use  for  self-serving  reasons. 
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The  truthfulness  and  accuracy  of  self-reported  motives  for  drug  use  remain  relatively 
uninvestigated.  Still,  studies  with  students  at  university,  undergraduate,  graduate,  and 
professional  students,  have  yielded  fairly  consistent  results.  For  example,  in  relation 
to  initial  marijuana  use,  curiosity  has  repeatedly  been  found  to  be  the  most  frequently 
stated  motive  (Cross  and  Keir,  1971;  Keeler,  1969;  Mizner,  Barter  and  Werme,  1970; 
Rouse  and  Ewing,  1972). 

The  usefulness  of  self-reported  motives  is  limited.  One  limitation  is  their  relatively 
unknown  reliability  and  validity,  as  already  pointed  out.  Another  is  the  present  lack  of 
coordination  between  self-report  data  and  theory.  (However,  some  theoretically  oriented 
investigators  have  included  self-reports  on  the  positive  and  negative  functions  of  illicit 
drug  use  [e.g.  Sadava,  1971].)  Finally,  there  is  a need  to  differentiate  the  concept  of 
motivation  for  drug  use  and  to  apply  this  differentiation  to  the  questioning  of  subjects. 
The  motives  for  initiating  a given  kind  of  illicit  drug  use  and  for  continuing  it  are 
probably  different  (Mitchell,  1971).  Mizner,  Barter,  and  Werme  (1970)  found,  for 
example,  that,  while  curiosity  was  the  primary  stated  motive  for  initiating  marijuana  use, 
pleasure  was  the  most  frequently  stated  reason  for  continued  use.  A number  of  others 
had  similar  findings  (e.g.  Goode,  1970;  Keeler,  1969;  Rouse  and  Ewing,  1972). 

Furthermore,  systematic  comparisons  among  non-users,  continuing  users,  and  lapsed 
users  would  be  of  value  in  illuminating  deterrents  to  drug  use.  When  the  proportion  of 
marijuana  users,  for  example,  gets  as  high  as  it  is  in  many  universities,  “why  not?” 
becomes  at  least  as  good  a question  as  “why?”.  In  this  connection,  Ewing,  Rouse,  and 
Keeler  (1970)  found  undergraduate  marijuana  users  to  be  less  deterred  by  health  and  legal 
risks  than  their  non-using  peers.  A similar  difference  occurred  between  continuing  and 
lapsed  users.  In  contrast,  moral  scruples  about  marijuana  use  seem  to  be  a trivial  deterrent 
(Commission  of  Inquiry  into  the  Non-Medical  Use  of  Drugs,  1972). 

One  obvious  point  that  should  be  made  here  is  this:  subjects  attribute  their  use  or 
non-use  of  different  drugs  to  different  motives.  Thus,  while  curiosity  is,  as  we  have 
already  seen,  the  major  reported  motive  for  using  marijuana,  college  respondents  have 
most  often  attributed  their  use  of  amphetamines  to  maintaining  alertness  for  their 
studies  during  periods  of  high  pressure  (Cross  and  Keir,  1971;  Mizner,  Barter  and  Werme, 
1970).  Insofar  as  one  takes  self-reported  motives  seriously,  the  implication  is  that 
theorists  and  researchers  should  be  alert  to  the  possibility  of  different  motivational  back- 
grounds for  different  forms  of  illicit  drug  use  and  drug  misuse.  And,  indeed,  a very  large 
portion  of  the  etiological  literature  deals  with  individual  drugs.  This  is  the  perspective  of 
the  immediately  following  portion  of  this  chapter  which,  in  turn,  deals  with  marijuana, 
psychedelics,  amphetamines,  opiates  and  alcohol. 


TAKING  OUR  DRUGS  ONE  AT  A TIME  (Expositorially  Speaking) 


Marijuana 

How  different  are  marijuana  users  and  non-users?  Some  differences  are  well  documented: 
users  are  less  religious  and  less  likely  to  have  conventional  religious  affiliations  (e.g. 
Ewing,  Rouse,  and  Keeler,  1970;  Jessor,  Jessor,  and  Finney,  1973;  Kohn  and  Mercer, 
1971;  Mercer  and  Smart,  1974;  Rouse  and  Ewing,  1972).  They  are  more  left-wing  and 
rebellious  in  sociopolitical  outlook  (e.g.  Baer,  1971;  Harris,  1971;  Kohn  and  Mercer, 
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1971,  1973;  Suchman,  1968),  as  well  as  more  alienated  in  both  a personal  (Jessor,  Jessor, 
and  Finney,  1973)  and  societal  (Gergen,  Gergen  and  Morse,  1972;  Harris,  1971)  sense. 

Beyond  such  super-abundantly  documented  differences,  experts  disagree  about  just 
how  different  marijuana  users  and  non-users  are.  Some  deny  that  there  are  great  person- 
ality differences,  and  attribute  the  motivation  for  marijuana  use  primarily  to  a combina- 
tion of  access,  social  influence,  social  learning,  and  just  plain  enjoyment  of  the  drug 
(Becker,  1953,  1955;Blumer,  1967;  Goode,  1970).  Zinberg  (1969)  was  also  impressed  by 
the  absence  of  large  differences  between  occasional  users  and  non-users  in  his  small- 
sample  study. 

Others,  however,  do  find  interesting  personality  differences  between  marijuana  users 
and  non-users.  Halpern  (1944)  long  ago  characterized  users  as  people  with  a limited 
capacity  for  affective  experience  who  have  difficulty  in  making  social  contacts.  This 
characterization  has  received  little  subsequent  support,  but  interestingly,  as  we  shall  see, 
is  similar  to  more  recent  characterizations  of  LSD  use.  It  should  be  remembered  that 
Halpern’s  subjects  were  convicts,  and  that  marijuana  use  was  a rarer  and  more  exotic 
activity  at  that  time  than  now.  Hence  fewer  and  probably  more  unusual  individuals  used 
it  then,  a situation  not  unlike  the  present  one  for  psychedelics. 

College  users  have  been  found  to  value  achievement  less  and  independence  more 
than  their  non-using  peers  (Jessor,  Jessor,  and  Finney,  1973).  They  also  expect  less  in  the 
way  of  achievement  (Jessor,  Jessor,  and  Finney,  1973),  and  academic  freedom  (Sadava, 
1971).  Female  users  (but  not  male  users)  report  greater  expectations  for  independence, 
but  lower  expectations  for  love  and  affection  than  their  non-using  counterparts  (Sadava, 
1971). 

Hogan,  Mankin,  Conway,  and  Fox  (1970)  found  a whole  host  of  differences  on  the 
California  Psychological  Inventory  between  college  users  and  non-users.  Users  they 
characterized  on  the  average  as  socially  poised,  assertively  nonconforming,  cmpathetic 
but  narcissistic,  impulsive,  irresponsible,  and  as  having  wide  interests  and  great  potential 
for  achievement.  In  contrast,  they  described  the  average  non-user  as  comparatively 
pleasant,  responsible,  considerate,  dutiful,  conventional,  over-controlled,  deferential  to 
authority,  narrow  in  interests,  and  lacking  in  spontaneity.  They  developed  an  interesting 
taxonomy  based  on  the  measured  characteristics  which  were  said  to  reflect  two  dimen- 
sions: socialization  into  acceptance  and  adherence  to  conventional  norms,  and  empathy 
or  a generally  charitable  and  benevolent  attitude  towards  one’s  fellow  man.  Frequent 
marijuana  users  were  found  to  be  low  in  socialization  but  high  in  empathy,  while 
principled  non-users,  persons  who  had  not  used  and  could  not  conceive  of  using  mari- 
juana, seemed  to  be  high  in  socialization  but  low  in  empathy.  Occasional  users  and 
other-than-principled  non-users  occupied  non-extreme  positions  on  both  dimensions. 
Notably  rare  were  patterns  of  low  socialization  with  low  empathy,  and  high  socialization 
with  high  empathy  which  Hogan  et  al.  characterized  respectively  as  delinquent  and 
morally  mature  patterns.  The  authors  concluded  that  marijuana  is  generally  an  activity 
engaged  in  for  selfish  benefit  but  without  intended  harm  to  anybody;  therefore,  it  should 
be  regarded  as  amoral  rather  than  immoral. 

What  about  the  apparent  contradictions  between  the  theoretical  proponents  of  per- 
sonality factors  and  those  of  availability,  social  influence,  and  social  learning?  If  one 
allows  for  the  possibility  that  one’s  social  contacts  and  the  influences  impinging  on  one 
relate  to  one’s  personality  characteristics,  the  contradictions  evaporate.  People  who  are 
very  straight  are  not  often  invited  to  “turn  on”.  (And,  if  they  are,  they  typically  decline 
and  occasionally  inform.)  The  role  of  the  personality  variables  found  to  separate  users 
and  non-users  may  be  largely  one  of  determining  who  will  be  exposed  to  the  social 
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influences  and  social  learning  experiences  that  culminate  in  marijuana  use.  Since  introduc- 
tion to  marijuana  so  often  occurs  at  a stage  of  adolescence  or  early  adulthood  when  one’s 
adult  family  and  career  roles  are  not  yet  fully  formulated,  personality  factors  probably 
have  the  additional  effects  of  partially  determining  those  role  choices  and  social  milieux 
to  match.  Thus,  personality  factors  may  affect  indirectly  the  social  influences  which 
determine  not  only  initiation  into  marijuana,  but  subsequent  styles  of  continuation  or 
discontinuation.  A corollary  to  this  general  approach  is  that,  insofar  as  marijuana  use 
becomes  more  widespread  and  the  influence  to  turn  on  more  common,  personality  fac- 
tors should  become  less  distinguishing  between  users  and  non-users. 


Psychedelics,  Notably  LSD 

There  seems  to  be  little  agreement  about  the  personality  characteristics  of  psychedelic 
drug  users.  Some  view  users  as  more  often  suffering  from  psychopathology,  notably 
conduct  disorder  and  psychosis,  than  non-users  (Smart  and  Fejer,  1969).  The  specific 
personality  problems  attributed  to  users  have  included  the  following:  hostility  and  aggres- 
sion (Edwards,  1969);  Oedipal  conflicts  and  difficulties  in  achieving  independence  and 
stable  sexual  identification,  and  in  controlling  dependency  needs  and  aggression 
(Welpton,  1968);  deep-seated  conflict  about  self-assertion  (Torda,  1969);  intense  needs 
for  interpersonal  closeness  and  lack  of  access  to  meaningful  affective  experience  (Bowers, 
Chipman,  Schwarz,  and  Dann,  1967);  and  more  anxiety  and  paranoia  than  non-users 
(Kleckner,  1968). 

In  contrast,  the  findings  of  other  investigators  suggest  a rather  different  picture. 
Cohen  (1966)  found  that  individuals  who  volunteered  to  be  subjects  in  research  on  the 
effects  of  LSD  were  more  creative,  flexible,  open,  and  self-aware  than  those  who  refused. 
He  also  found  that  the  volunteers  were  more  concerned  with  identity  problems.  Long- 
term LSD  use  was  characterized  as  primarily  motivated  by  a search  for  meaning  or 
purpose  in  life.  The  consequences  included  adoption  of  the  psychedelic  sub-culture, 
termination  of  friendships  with  non-users,  disinterest  in  social  roles  and  opposition  to  the 
games  associated  with  them,  frustration  with  ordinary  life,  and  negative  attitudes  to 
conventional  social  institutions. 

Blum,  Blum,  and  Funkhouser  (1965)  reported  that  persons  who  accepted  LSD  when 
it  was  offered  to  them  in  a study  were  less  anxious  and  less  fearful  of  loss  of  self-mastery 
than  controls.  Acceptors  and  controls  were  not  found  to  differ  in  gross  personality 
disorder. 

McGlothlin  and  Cohen  (1965)  found  that  college-student  subjects  with  positive 
attitudes  to  the  taking  of  LSD  were  more  susceptible  to  hypnosis,  more  oriented  to 
intuitive  and  perceptual  modes  of  thought,  and  more  open-minded  than  their  peers  with 
neutral  and  negative  attitudes.  In  a later  study,  Cohen  and  McGlothlin  (1967)  examined 
the  personality  characteristics  which  determined  the  quality  of  the  LSD  experience  in 
volunteer  subjects.  They  found  intense  positive  reactions  to  be  characteristic  of  intro- 
spective people  who  were  “capable  of  both  a spontaneous  life  style  and  a tolerance  for 
passivity”.  In  contrast  persons  with  a strong  orientation  to  controlling  their  environment 
and  themselves  had  minimal  reactions  to  LSD.  The  importance  of  reactions  to  LSD  and 
their  association  with  personality  characteristics  is  that  one  would  expect  long-term  con- 
tinuing use  only  from  those  persons  for  whom  the  positive  aspects  of  the  drug  experience 
substantially  outweighed  the  negative  aspects. 
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What  could  account  for  the  apparent  discrepancy  between  reports  ascribing  all 
manner  of  psychopathology  to  LSD  users  and  those  ascribing  to  them  such  virtues  as 
creativity  and  open-mindedness?  One  difference  is  curious:  the  more  favourable  reports 
tend  to  be  earlier  publications  than  the  less  favourable  ones.  Thus,  it  is  possible  that  a real 
change  has  taken  place  over  time  in  the  persons  attracted  to  psychedelic  drug  use.  In  the 
beginning,  there  were  seemingly  reputable  scientists  and  authors  advocating  the  use  of 
psychedelics  and  providing  an  ideological  framework  for  their  use.  The  drugs  available 
were  generally  pure  preparations,  and  various  precautions  were  taken  such  as  the  presence 
of  “ground  controllers”.  Possibilities  of  lasting  emotional  problems,  flashbacks,  and  genetic 
damage  were  not  widely  publicized.  Thus,  psychedelic  drugs  were  taken  in  a different 
context  then  from  now.  The  older  context  was  more  respectable,  more  promising,  and  far 
less  risky  than  at  present;  therefore,  psychedelics  would  probably  have  attracted  a more 
intellectual  and  less  risk-taking  clientele  in  the  earlier  times. 

A second  factor  may  be  the  methodological  bias  inherent  in  the  context  of  a study. 
Where  studies  are  conducted  in  a clinicial  context  (e.g.  Bowers  et  al.,  1967;  Welpton, 
1968),  one  might  expect  to  find  pathology.  People  rarely  present  themselves  to  a psychia- 
trist to  tell  him  they  have  taken  a hundred  trips,  all  of  them  groovy.  On  the  other  hand, 
volunteering  to  participate  in  university  sponsored  drug  research  conducted  by  evidently 
competent  scientists  (before  the  scarier  possibilities  were  widely  stated)  must  have 
seemed  like  a safe  but  exciting  bet.  Why  should  the  more  curious,  creative,  flexible,  and 
open-minded  not  be  attracted? 

A third  possibility  is  that  there  may  be  more  than  one  kind  of  person  attracted  into 
psychedelic  use.  Specifically,  some  may  be  attracted  for  wholesome  and  others  for  sick 
reasons.  In  this  connection,  Butler,  Reid,  and  Peek  (1973)  have  suggested  that,  from  a 
clinical  point  of  view,  there  are  both  normal  and  pathological  users  of  illicit  drugs.  The 
normals  they  describe  as  creative,  non-authoritarian,  hedonistic  and  fun-loving,  open  to 
new  experience,  and  mainly  motivated  to  use  drugs  in  order  to  have  fun.  In  contrast, 
pathological  users  are  described  as  depressive  and  conventional  in  their  attitudes  about 
sex  and  family  life.  Apparently,  their  main  motive  in  using  drugs  is  to  enhance  their 
interpersonal  awareness.  Drugs,  however,  seem  only  to  complicate  their  problems. 

Keeler  (1968)  also  found  psychopathology  (which  he  attributed  to  adverse  drug 
reactions)  to  be  more  associated  with  some  motives  for  marijuana  use  than  others. 
Persons  seeking  psychotomimetic  experiences  took  higher  dosages  of  cannabis,  and  had  a 
higher  incidence  of  psychopathology  than  those  using  marijuana  for  reasons  of  curiosity 
and  conformity. 

Green,  Blake,  Carboy,  and  Zenhausern  (1971)  found  interesting  differences  between 
middle  class  drug-using  high  school  students  in  the  honours  and  nonregents’  streams  of 
academic  performance.  Honours  users  were  described  as  intellectually  alert,  sensitive,  and 
“mature  to  a point”  (p.  560),  while  nonregents  users  were  characterized  as  intensely  shy, 
cynical,  unstable,  and  intellectually  less  capable  of  abstract  thinking. 

Thus,  it  seems  possible  that  the  apparently  conflicting  descriptions  of  psychedelic 
drug  users  may  reflect  the  existence  of  two  primary  modal  types  of  users:  normal  users 
who  are  bright,  creative,  flexible,  open-minded,  and  motivated  by  combinations  of  curi- 
osity, conformity,  and  kicks;  and  pathological  users  who  are  depressive,  conventional  in 
social  attitudes,  not  intellectually  gifted,  and  motivated  to  enhance  their  interpersonal 
awareness  or  experience  psychotomimetic  effects.  Furthermore,  insofar  as  two  such 
modal  types  did  exist,  they  might  be  expected  to  surface  in  different  research  contexts, 
e.g.  normal  users  as  volunteers  for  university  studies  and  pathological  users  as  psychiatric 


cases. 
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Amphetarnines 

Amphetamines  were  until  recently  in  wide  use  as  diet  aids  and  for  maintaining  alertness  in 
conditions  of  need,  e.g.  studying  and  long-distance  driving.  Such  functional  use,  whether 
or  not  under  medical  supervision,  has  rarely  been  considered  a serious  social  problem  or 
form  of  deviance. 

Recreational  use  of  amphetamines,  notably  by  intravenous  injections,  is,  however, 
considered  highly  dangerous  since  it  is  associated  with  paranoia,  violence,  psychotic  epi- 
sodes, hepatitis  from  improperly  sterilized  needles,  and  general  deterioration  of  physical 
health  in  users.  Studies  of  the  personality  characteristics  and  motivations  of  amphetamine 
misusers  show  so  little  agreement  that  the  present  author  prefers  to  review  a set  of  such 
studies  one  by  one  rather  than  attempting  a collective  summary  at  the  outset. 

Fischmann’s  (1968)  observations  on  stimulant  users  in  the  California  Rehabilitation 
Centre  have  already  been  referred  to.  In  contrast  to  users  of  opiates,  he  found  stimulant 
users  brighter,  better  educated,  more  sociable,  less  conscious  of  status  distinctions  (e.g. 
between  inmates  and  staff),  less  passive,  more  honest  about  their  hostilities,  more  socially 
sensitive,  more  insightful,  more  articulate,  and  more  given  to  boasting  and  exaggeration. 
Fischmann  suggested  that  the  choice  of  stimulants  reflected  a high  achievement  orienta- 
tion with  a corresponding  interest  in  speeding  up  one’s  thoughts  and  actions,  and  a 
tendency  to  deal  with  stress  actively  and  head-on  (rather  than  with  the  passive  avoidance 
pattern  he  attributed  to  opiate  users). 

Cockett  and  Marks  (1969)  on  the  basis  of  psychological  testing  of  amphetamine- 
using and  non-amphetamine-using  juvenile  offenders  reached  rather  different  conclusions. 
They  characterized  the  amphetamine  users  as  more  honest  in  their  questionnaire  res- 
ponses, more  shy,  retiring,  introverted,  anxious,  self-critical,  guilt-ridden,  and  radical. 

Bell  (1967;  Bell  and  Trethowan,  1961)  regarded  amphetamine-dependent  individuals 
(whom  he  termed  “addicts”)  in  pathological  terms.  He  described  them  as  unstable  and 
poorly  integrated  personalities  whose  continued  use  was  reinforced  by  the  elevation  of 
self-esteem  and  the  “feeling  of  omnipotence”  associated  with  amphetamines.  The  patients 
he  saw  of  this  kind  generally  had  disturbed  childhoods,  featuring  such  disturbances  as 
alcoholism,  mental  illness,  cruelty,  rejection  by  a parent,  loss  of  a parent,  or  strong  dislike 
of  a parent.  No  one  disturbance  was  common,  but  some  form  of  disturbance  was  uni- 
versal in  his  fourteen  cases.  They  also  generally  showed  other  adjustment  difficulties  prior 
to  involvement  with  amphetamines.  These  included  poor  sexual  adjustment,  mental  ill- 
ness, criminal  conviction,  use  of  illicit  drugs,  alcohol  abuse,  and  abuse  of  over-the-counter 
drugs. 

Ellin  wood  (1969)  compared  large-dose  amphetamine  users  who  had  and  had  not  had 
amphetamine-psychosis  reactions.  He  found  a high  rate  of  pathology  in  both  groups, 
diagnosing  50  per  cent  of  the  psychotic-reaction  group  as  psychotic  even  after  withdrawal 
and  50  per  cent  of  the  non-reaction  group  as  antisocial  personalities.  Furthermore,  he 
found  that  his  subjects  scored  significantly  more  pathologically  than  the  same-sexed 
inmates  of  the  Lexington  addiction  hospital  on  several  MMPI  scales.  He  characterized  his 
subjects  as  generally  more  sociopathic  than  the  Lexington  inmates,  and  more  given  to 
eccentric  and  bizarre  forms  of  behaviour. 

Pitel  and  Hofer  (1972)  studied  amphetamine  users  in  Haight-Ashbury.  They  found 
them  to  be  superficially  indistinguishable  in  life-style,  values,  and  background  from 
psychedelic  drug  users.  In  fact,  most  had  used  psychedelics  before  adopting  ampheta- 
mines. Two  major  reasons  were  hypothesized  for  the  transition.  First,  it  was  argued  that 
people  are  attracted  to  psychedelics  because  they  have  difficulty  integrating  and  synthe- 
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sizing  their  experiences,  and  psychedelics  give  a sense  of  achieving  this  goal.  The  sense, 
however,  is  illusory.  And,  if  users  recognize  this,  they  often  resort  to  amphetamines 
which  promise  to  provide  the  needed  energy  to  solve  their  problems,  to  counteract  the 
anxiety  and  depression  associated  with  these  unsolved  problems,  and  to  overcome  the 
sense  of  passivity  associated  with  psychedelics.  Secondly,  there  are  persons  who  do  not 
react  well  to  psychedelics,  either  suffering  adverse  effects  or  not  achieving  any  psyche- 
delic effect,  or  else  having  an  idiosyncratic  experience,  often  more  typical  of  ampheta- 
mine than  psychedelic  reactions.  It  was  argued  that  these  persons  were  too  rigidly  defen- 
sive or  personally  disorganized  to  tolerate  the  passive  and  regressive  aspects  of  the 
psychedelic  experience.  Hence  they  chose  amphetamines  instead. 

Smith  (1972)  also  studied  recreational  amphetamine  use  in  Haight- Ashbury.  He 
played  down  the  importance  of  psychological  variables:  “The  individual  variables  pre- 
dating amphetamine  abuse  are  apparently  less  important  in  determining  the  direction 
drug  use  will  take  than  are  such  factors  as  the  prevailing  community  attitudes,  peer 
sanctions  imposed  on  certain  kinds  of  social  behaviour,  drug  availability,  subjective  in- 
terpretations of  the  drug  experience,  the  quality  of  social  interaction  in  the  speed  scene, 
and  finally  the  structure  of  the  illicit  marketplace  to  which  the  user  must  relate”  (pp. 
206-207).  Nonetheless,  he  did  recognize  the  role  of  psychological  factors  in  the  develop- 
ment of  amphetamine  use.  He  pointed  out  that  optimism,  euphoria,  confidence,  and  a 
sense  of  well  being  were  sought-after  effects  for  individuals  with  normally  depressive 
tendencies.  Furthermore,  in  their  stimulated  state  such  individuals  evoke  a more  positive 
reaction  than  otherwise  from  others.  Four  factors  were  identified  as  facilitating  the 
development  of  a compulsive  pattern  of  amphetamine  use:  1)  residence  in  an  area  where 
drug  use  is  not  socially  condemned;  2)  absence  of  meaningful  family  or  social  relation- 
ships; 3)  feelings  of  hopelessness,  despair,  and  depression;  and  4)  poor  ability  to  relate  to 
peers. 

A fascinating  portion  of  Smith’s  (1972)  paper  deals  with  the  career  patterns  of 
amphetamine  abusers.  He  says  that  there  are  three  possible  patterns.  First,  the  user  can 
maintain  the  typical  precarious  life-style  of  a speed-freak.  This  cannot  be  continued 
indefinitely  and  usually  culminates  in  arrest,  hospitalization,  voluntary  treatment,  or 
death.  Most  often  this  pattern  is  adopted  by  individuals  of  middle  class  background  who 
lack  high  grade  criminal  skills  and  who  cannot  control  their  own  level  of  use  enough  to 
assume  important  positions  in  the  marketing  network  for  amphetamines.  They  tend  to 
support  themselves  and  their  habits  by  high-risk,  low-profit  hustles  like  male  prostitution, 
robbery,  low-level  pushing,  and  “burning”  the  unsuspecting  with  cheap  drug  substitutes. 
Secondly,  some  rise  to  the  upper  levels  of  the  manufacturing,  distribution,  and  sales 
network  for  amphetamines.  This  requires  an  ability  to  regulate  one’s  own  level  of 
amphetamine  use,  a good  reputation  in  the  speed  community,  contacts,  and  a degree  of 
sophistication.  Thirdly,  some  amphetamine  users  shift  to  barbiturates  or  heroin  as  the 
primary  drugs  of  dependence.  Smith  attributes  this  to  disenchantment  with  “the  con- 
tinual cycle  of  despair  and  violence  which  characterizes  the  speed  life”  (p.  213).  Heroin 
dependence,  he  claims,  leads  either  to  treatment  or  to  a life  of  crime  because  it  is 
incredibly  expensive. 

In  summary,  there  seems  to  be  little  consensus  about  what  motivates  heavy  recrea- 
tional use  of  amphetamines.  Several  authors  suggest  some  kind  of  psychopathology  in 
such  users,  but  there  is  little  agreement  about  its  nature.  Relief  of  depression,  enhanced 
self-esteem,  the  initial  “rush”  or  “flash”  after  injection,  and  a desire  to  achieve  and  to 
meet  one’s  problems  head  on  are  all  mentioned  by  various  authors.  Their  relative  impor- 
tance and  range  of  applicability  are  not  clear.  It  seems  not  unlikely  that  the  motivations 
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for  amphetamine  use  depend  on  several  variables:  age  of  user;  extent  of  use;  other  drugs 
used;  solitary  vs.  social  use;  and  social  class.  Perhaps  the  diversity  of  attributed  motives 
and  characteristics  would  assume  some  apparent  order  if  the  role  of  such  factors  were 
investigated. 


Opiates 

Opiates  differ  from  marijuana,  psychedelics,  and  amphetamines  in  that  opiates  are  clearly 
physically  addictive.  That  is,  failure  to  obtain  a minimal  dose  of,  say,  heroin  or  some 
substitute  within  a specifiable  period  of  time  after  some  length  of  regular  usage  results  in 
unpleasant  withdrawal  symptoms.  Just  how  unpleasant  these  are  and  how  important  a 
factor  in  the  maintenance  of  addiction  has  been  questioned  (Ausubel,  1961;  Farber, 
1971).  The  fact  is  that  many  addicts  return  to  the  use  of  opiates  after  physical  detoxifi- 
cation. It  is  also  true  that  numerous  persons  have  experimented  with  narcotics,  and  even 
used  them  frequently  over  long  periods  of  time  without  becoming  dependent  (Chein  et 
aL,  1964,  p.  149). 

What  differentiates  those  who  are  attracted  into  narcotics  use  from  those  who  are 
not?  To  an  over-representative  degree,  addiction  is  found  among  the  economically  dis- 
advantaged (Abrams,  Gagnon,  and  Levin,  1968;  Gottlieb,  1970),  ethnic  and  racial 
minorities  (Bates,  1966;  Preble,  1966),  the  children  of  migrants  to  large  cities  (Abrams, 
Gagnon,  and  Levin,  1968;  Vaillant,  1966a,  b),  those  with  poor  past  histories  of  employ- 
ment (Bates,  1966;  Preble,  1966),  and  men  rather  than  women  (Ellinwood,  Smith,  and 
Vaillant,  1966).  Addicts,  then,  are  recruited  from  the  relatively  less  advantaged  demo- 
graphic categories  (with  the  possible  exception  of  the  sex  variable).  There  are,  however, 
exceptional  categories  of  individuals  among  whom  a superficially  unexpectedly  high  rate 
of  addiction  occurs  for  special  reasons,  notably  the  medical  profession  (Winick,  1961). 
Recently  too  there  has  been  a sizable  upsurge  of  heroin  addiction  among  middle  class 
youth,  a rather  exempt  group  previously.  This,  in  part,  reflects  a progression  by  dis- 
enchanted speed  freaks  (Smith,  1972)  who,  in  turn,  are  often  recruited  from  the  ranks  of 
disenchanted  psychedelic  users  (Pitel  and  Hofer,  1972).  The  use  of  narcotics  in  this 
group,  then,  may  be  the  zenith  (or  nadir)  of  a career  of  gross  multiple  drug  use. 

What  accounts  for  these  demographic  associations  with  narcotic  dependencies?  It  is 
generally  agreed  that  social  and  economic  deprivation  plays  a role,  but  experts  differ  as  to 
what  that  role  is.  Gottlieb  (1970)  suggests  that  poverty  is  associated  with  a variety  of 
sources  of  maladjustment  such  as  disturbed  family  relationships,  school  problems,  and 
unfortunate  interactions  with  the  larger  society.  Drug  use  by  the  poor  he  sees  as  an 
adaptation  to  the  resultant  maladjustments.  Abrams,  Gagnon,  and  Levin  (1968),  on  the 
other  hand,  argue  that  it  is  not  just  poverty,  but  poverty  combined  with  high  mobility 
aspirations  which  is  important.  They  found  black  addicts  in  Chicago  to  be  better  edu- 
cated than  average  for  the  city,  and  to  profess  Roman  Catholicism  with  over-representa- 
tive frequency.  Both  these  findings  were  interpreted  as  indicative  of  upward  mobility 
aspirations.  (Catholicism  is  presumably  more  conventionally  respectable  than  black 
storefront-church  affiliations.)  Pointing  out  the  generally  high  rate  of  social  pathologies  in 
this  group,  Abrams  et  al.  argued  that  there  were  four  basic  life-styles  available  to  an 
ambitious  individual  in  such  surroundings  and  with  such  lack  of  opportunity;  namely, 
delinquency  and  crime;  drug  addiction;  passive  resignation  and  “tuning  out”  (possibly  via 
mental  illness);  and  rejection  of  personal  ambitions  for  the  militant  pursuit  of  social 
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change.  The  conceptual  similarity  of  Abrams  et  al's  analysis  to  Jessor  et  al’s  (1968) 
theory  of  deviance  is  striking. 

Vaillant  (1966b)  has  suggested  that  the  over-representation  among  addicts  of  the 
children  of  migrants  reflects  a kind  of  generation  gap.  He  hypothesized  that  such  addicts’ 
alienation  is  primarily  from  their  parents  and  only  secondarily  from  the  larger  society. 
For  one  thing,  it  becomes  evident  during  childhood  and  adolescence  that  parents  and  the 
surrounding  culture  have  conflicting  norms  and  values.  The  migrants’  children’s  conflicts 
are  not  always  resolved  in  their  parents’  favour.  Furthermore,  such  parents  are  often  too 
preoccupied  with  adapting  to  their  new  context  to  meet  their  children’s  needs  ade- 
quately. Yet  they  are  likely  to  be  more  dependent  on  their  children,  more  clinging,  and 
less  permissive  to  their  children’s  growing  quest  for  mature  independence.  Another  pos- 
sible alienating  factor  was  mentioned  by  Abrams,  Gagnon,  and  Levin  (1968):  while  the 
parents  are  usually  conscious  of  the  improvements  in  their  position  which  often  accom- 
pany migration  (e.g.  of  blacks  from  rural  Southern  U.S.  to  urban  Northern  U.S.),  the 
children  more  often  are  preoccupied  with  the  discrepancy  between  the  Horatio  Alger 
myth  and  the  realities  of  their  own  situation.  These  differing  perspectives  have  implica- 
tions which  seem  designed  to  widen  any  generation  gap. 

Preble  (1966)  theorized  that,  among  Puerto  Rican  male  addicts  in  New  York  City, 
the  erosion  of  traditional  male  predominance  is  an  important  factor.  While  men  have 
traditionally  dominated  in  the  Puerto  Rican  family,  Puerto  Rican  women  (like  black 
ones)  find  employment  easier  to  obtain  than  their  male  counterparts.  The  maintenance  of 
male  dominance  or  even  self-esteem  becomes  difficult  under  the  circumstances.  And, 
indeed,  Preble  reported  that  unemployed  young  men  rather  than  those  working  or  in 
school  tended  to  become  addicts.  While  Preble  addressed  himself  specifically  to  the 
Puerto  Rican  situation,  his  analysis  may  have  greater  generality.  Males  from  ethnic 
minorities  or  the  disadvantaged  generally  have  little  opportunity  for  the  material  success 
which  is  culturally  defined  as  masculine  in  Western  society.  (Those  with  outstanding 
athletic,  musical,  or  entertainment  abilities  might  be  considered  the  exceptions  which 
prove  the  rule.)  Perhaps  drug  addiction,  delinquency,  and  crime  are  alternative  ways  of 
proving  one’s  masculinity.  A strong  tradition  of  masculine  predominance,  as  in  the  Puerto 
Rican  case,  may  just  compound  the  basic  problem  of  a disjunction  between  male-role 
demands  for  material  success  and  the  absence  of  opportunities  for  achievement  among 
the  disadvantaged. 

What  kind  of  person  is  a drug  addict?  There  is,  of  course,  no  one  kind.  Ausubel 
(1961),  however,  talks  about  four: 

1.  Maturationally  deficient  addicts  who  have  failed  to  develop  adult  motives  and  an 
adult  sense  of  responsibility,  and  who  are  characteristically  passive,  dependent, 
hedonistic,  nonperseverant,  and  irresponsible. 

2.  Reactive  addicts  whose  addiction  is  a temporary  phase  in  their  development  and 
who  are  quite  often  normal,  slum-dwelling,  rebellious  youth  who  inhabit  a drug- 
permissive  environment. 

3.  Professional  addicts  who  work  in  occupations  which  are  characterized  by  both 
high  stress  and  ready  access  to  drugs  (e.g.  medicine). 

4.  Psychopaths  for  whom  drug  addiction  is  just  one  of  the  many  manifestations  of 
their  condition. 

There  is  a remarkable  degree  of  apparent  consensus  among  clinical  observers  of  drug 
addicts  about  the  passive-dependency  ascribed  by  Ausubel  to  maturationally  deficient 
addicts  (e.g.,  Barnard  and  Ritch,  1968;  Idanpaan-Heikkila  and  Schoolar,  1968;  Laskowitz, 
1961;  Torda,  1968;  Van  Kaam,  1968;  Winick,  1961).  There  is  also  surprising  agreement 
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about  the  family  backgrounds  of  such  addicts,  at  least  male  ones.  Their  fathers  sup- 
posedly do  not  provide  a sound  masculine  role  model  because  they  are  weak  and  inade- 
quate (Easton,  1965;  Torda,  1968),  indifferent  (Ellinwood,  Smith,  and  Vaillant,  1966; 
Torda,  1968),  punitive  (Ellinwood,  Smith,  and  Vaillant,  1966),  or  not  an  adequate  source 
of  material  support  for  the  family  (Bates,  1966).  In  contrast,  the  mothers  of  addicts  are 
described  as  the  dominant  figures  in  their  families  (Torda,  1968),  and  as  treating  their 
later  addicted  sons  in  an  indulgent,  pampering,  and  infantilizing  manner  which  predis- 
poses the  development  of  passive-receptive  traits  (Easton,  1965;  Ellinwood,  Smith  and 
Vaillant,  1966;  Laskowitz,  1961;  Torda,  1968). 

To  complicate  matters  further,  male  drug  addicts  are  often  found  to  reside  alone 
with  their  mothers  after  addiction  (Ellinwood,  Smith,  and  Vaillant,  1966).  Easton  (1965) 
described  the  mothers  of  addicts  as  treating  their  sons  in  subtle,  provocative  ways  which 
tended  to  evoke  the  kind  of  depressive  and  regressive  emotional  reactions  in  their  sons 
which  contribute  to  the  continuation  of  the  addiction.  Periods  of  negative  affect  were 
reported  by  Easton  often  to  immediately  precede  a return  to  narcotics  after  periods  of 
abstinence. 

Why  should  a passive-dependent  adult  personality,  the  absence  of  a sound  masculine 
role  model  in  one’s  family  of  orientation,  and  an  over-indulgent  mother  be  associated 
with  opiate  addiction?  Barnard  and  Ritch  (1968)  argued  that  the  attractiveness  of  nar- 
cotics to  a passive-dependent  individual  is  their  provision  of  “total  gratification  without 
effort”  as  in  infancy.  They  cited  the  capacity  of  morphine  to  blunt  hunger,  fear  of  pain, 
and  sexual  urges  (Wikler,  1952).  In  addition,  it  might  again  be  pointed  out  that  engaging 
in  such  deviant  acts  as  narcotics  usage  can  be  a way  of  demonstrating  one’s  masculinity 
for  persons  to  whom  other  means  are  unavailable  for  social  or  personal  reasons. 

The  initiation  of  opiate  use  has  been  attributed  to  curiosity  and  the  social  influence 
of  friends  (Abrams  et  al.,  1968;  Ellinwood,  et  al.,  1966).  Ball  (1969)  has  said  that  the 
social  influence  is  not  so  much  imposed  as  sought.  That  is,  he  found  his  subjects  adopted 
heroin  as  one  way  of  becoming  “one  of  the  boys”.  The  identification  of  addicts  with 
their  subculture,  in  fact,  seems  to  be  predictive  of  the  length  of  addiction  (Monroe  and 
Astin,  1961;  Rettig  and  Pasamanick,  1964).  High  identifiers  seem  to  continue  their  habits 
longer. 

The  whole  question  of  successful  termination  of  opiate  addiction  has  received  con- 
siderable attention.  According  to  Winick  (1962,  1964),  drug  addiction  is  a self-limiting 
process  for  about  two-thirds  of  addicts  who  “mature  out”  of  their  dependency,  usually  in 
their  thirties  and  within  a decade  after  their  initial  addiction.  The  main  reason  he  offers  is 
that  youthful  addicts  adopted  narcotics  in  the  first  place  to  cope  with  the  problems 
typical  of  their  age  group:  regulating  their  sexual  impulses;  making  decisions  about  their 
vocational  and  family-life  future;  and  becoming  part  of  the  hip,  cool  subculture.  By  their 
thirties  presumably  these  problems  are  no  longer  problems.  Winick  also  found  very  early 
starters  and  very  late  starters  (38  and  older)  to  remain  addicted  longer.  In  fact,  dis- 
counting the  38-plus  group,  the  later  a person  starts  using  opiates,  the  earlier  he  is  likely 
to  end  his  dependency.  Winick  argued  that  a late  start  reflects  greater  personal  resilience 
than  an  early  one,  and  that  such  resilience  augurs  well  for  recovery.  As  for  the  38-plus 
group,  their  addiction  may  reflect  the  absence  of  decisions  to  make  rather  than  the 
pressing  need  to  make  them.  The  older  addict  may  feel  that  the  die  of  his  life  has  alas 
been  irretrievably  cast. 

Ball  and  Snarr  (1969)  failed  to  confirm  Winick’s  maturing-out  hypothesis.  They 
found  spontaneous  remission  in  only  about  one-third  of  their  addicts  (as  against  Winick’s 
two-thirds).  They  found  the  majority  of  their  subjects  to  become  increasingly  enmeshed 
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in  nonproductive  and  criminal  life-styles  while  continuing  their  opiate-dependencies.  A 
minority,  however,  did  achieve  continuing  abstinence.  The  latter  rarely  had  any  recorded 
arrests  after  their  termination  of  narcotic  use,  and  seemingly  became  respectable  members 
of  society. 

Two  interesting  studies  compared  former  users  and  continuing  addicts  (Schasre, 
1966;  Vaillant,  1966a).  Schasre  found  that  more  than  half  of  his  former  users  had  not 
actually  made  any  decision  to  quit.  These  cases  involved  loss  of  ready  access  to  the  drug 
by  virtue  of  the  user’s  moving,  the  supplier’s  moving,  the  supplier’s  arrest,  or  the  sup- 
plier’s loss  of  his  connection.  It  should  be  noted,  however,  that  the  same  circumstances 
often  occurred  with  continuing  users,  obviously  with  a different  result.  Thus,  the  loss  of 
ready  access  probably  deters  only  the  more  weakly  motivated  addicts;  the  rest  make  sure 
they  obtain  a new  source  of  supply.  Those  who  decided  to  quit  mentioned  a variety  of 
factors  in  their  decisions:  alarm  at  noting  the  development  of  mild  physical  dependency 
in  conjunction  with  advice  to  quit  to  avoid  serious  dependency;  arrest  for  needle-marks; 
convictions  and  overdose  deaths  by  friends;  and  pressure  to  quit  from  girl-friends.  In- 
terestingly, Schasre’s  study  involved  jointly  interviewing  in  pairs  ex-addicts  and  continu- 
ing addicts  who  knew  each  other.  He  felt  that  the  ex-addicts  were  more  self-assured  than 
their  still  addicted  peers  whom  they  treated  in  a condescending,  critical,  and  rather 
intolerant  manner.  Schasre  raised  the  obvious  question  of  whether  the  evident  differences 
in  personal  style  were  a cause  or  a consequence  of  the  divergence  in  drug-use  careers. 

Vaillant  (1966a)  found  that  ex-addicts  had  more  often  graduated  high  school,  been 
in  military  service,  held  stable  employment,  and  started  using  opiates  after  age  21  then 
continuing  addicts.  Those  who  had  quit  subsequently  had  more  conventional  lives  in 
terms  of  achieving  independence  from  their  family  of  origin,  starting  a new  family,  and 
holding  down  a job.  In  addition,  the  chronic  addicts  had  more  often  experienced  broken 
homes  at  a very  young  age  {i.e.  under  six),  and  more  often  had  parents  who  had  immi- 
grated to  New  York  City  from  abroad  or  elsewhere  in  the  U.S.  Among  the  factors  which 
Vaillant  felt  important  in  differentiating  ex-addicts  and  chronic  addicts  were  moving  to  an 
area  of  low  drug  use,  developing  new  and  meaningful  social  relationships,  finding  a 
substitute  for  narcotics,  and  community  supervision  in  the  form  of  parole.  The  substi- 
tutes could  be  religious,  political,  or  occupational,  but  they  could  also  be  chemical.  A 
number  of  ex-addicts  continued  using  other  drugs,  notably  alcohol  and  marijuana.  To 
summarize  the  studies  on  termination  of  narcotic-dependencies,  it  does  not  seem  that 
there  is  a fair  guarantee  of  automatic  remission  as  the  fires  of  youth  begin  to  dampen  and 
its  sap  to  dry.  Rather,  termination  seems  to  depend  on  a combination  of  auspicious 
circumstance  and  favourable  personality.  The  addict  who  terminates  tends  to  be  atypical 
of  addicts,  in  the  first  place,  in  terms  of  his  personality  and  background. 

One  apparent  discrepancy  in  the  literature  reviewed  above  deserves  comment.  On 
the  one  hand,  sociologically  oriented  commentators  have  attributed  narcotic  addiction 
among  the  disadvantaged  to  the  discrepancy  between  the  achievement  myth  and  the 
realities  facing  these  people.  It  is  supposedly  the  most  ambitious,  upwardly  mobile,  and 
achievement  oriented  who  are  most  adversely  affected  (Abrams,  Gagnon,  and  Levin, 
1968).  On  the  other  hand,  the  agreement  of  clinically  oriented  investigators  in  describing 
drug  addicts  as  passive-dependent  is  truly  remarkable.  The  apparent  discrepancy  may  find 
its  resolution  in  Ausubel’s  (1961)  distinction  between  reactive  and  maturationally  de- 
ficient addicts.  The  reactive  group  would  include  the  better  educated  and  more  ambitious 
who  would  feel  most  thwarted  by  their  lack  of  opportunity  for  advancement.  Such 
individuals  might  eventually  find  their  way  into  conventional  life  styles  (Ball  and  Snarr, 
1969;  Vaillant,  1966a),  settling  for  much  less  than  their  original  aspirations.  Alterna- 
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lively,  they  could  abandon  both  drug  addiction  and  the  pursuit  of  personal  ambition  for 
the  militant  pursuit  of  social  change  (Abrams,  Gagnon,  and  Levin,  1968).  This  may 
account  for  some  of  the  recruitment  into  such  organizations  as  the  Black  Muslims  who 
pursue  social  change,  value  achievement  — and  abhor  drugs.  In  contrast,  maturationally 
deficient  addicts  would  be  the  ones  who  fit  the  passive-dependent  description  and  who 
rarely  recover  from  their  addictions.  They  should,  judging  from  the  unanimity  of  clinical 
descriptions,  be  the  most  numerous  group,  perhaps  because  once  joined,  they  rarely  leave 
the  ranks  of  the  addicted.  All  this  is  sheer  speculation,  but  it  does  have  explanatory  value 
and  could  guide  investigation  of  the  career-patterns  of  opiate  addicts. 

Before  concluding  this  section,  the  present  author  confesses  to  an  overemphasis  on 
disadvantaged,  ethnic-minority,  male  addicts.  This  appears  to  be  where  most  of  the  litera- 
ture is,  as  well  as  most  of  the  addicts.  For  those  interested  in  the  cases  of  women  and 
professional  addicts,  the  articles  of  Ellinwood,  Smith,  and  Vaillant  (1966)  and  Winick 
(1961)  respectively  are  recommended. 


Alcohol 

Alcohol  like  opiates  is  physically  addictive,  but  only  if  taken  in  substantial  quantities  over 
a fairly  long  period  of  time  (Isbell,  1970;  Mendelson  and  Mello,  1970).  Unlike  any  of  the 
other  drugs  discussed,  its  recreational  use  in  moderation  is  legal  and  generally  accepted. 

There  is,  however,  a great  deal  of  ambivalence  about  alcohol  in  North  American 
society  (Chafetz,  1970a;  Maddox,  1965).  Aspects  of  our  traditions  favour  abstemious- 
ness, and  others  orgiastic  abandon.  Part  of  the  problem  is  the  pluralism  of  this  society, 
and  the  consequent  multiplicity  of  influences  to  which  many  of  us  are  exposed.  Parents, 
church,  friends,  spouse,  and  work-or  school-mates  all  often  have  something  to  say  on  the 
subject  of  alcohol.  And,  when  they  do  not,  that  too  is  significant. 

Any  one  of  the  sources  of  influence  can  either  categorically  oppose  any  form  of 
imbibing;  permit  drinking  but  provide  definite  guidelines  on  what  forms  of  drinking  are 
or  are  not  legitimate;  or  simply  permit  drinking  in  the  absence  of  any  positive  guidelines. 
These  positions  have  been  labelled  proscriptive,  prescriptive,  and  nonscriptive  respectively 
(Larsen  and  Abu-Laban,  1968).  Furthermore,  the  various  sources  of  input  to  which  an 
individual  is  exposed  may  or  may  not  agree. 

The  proportion  of  heavy  drinkers  seems  to  increase  as  one  shifts  from  proscriptive, 
through  prescriptive,  to  nonscriptive  norms.  The  absence  both  of  norms  against  drinking 
at  all,  and  positive  guidelines  for  how  to  drink,  contributes  to  alcohol  problems  (Larsen 
and  Abu-Laban,  1968).  It  seems  that  one  way  to  decrease  alcohol  complications  in  a 
population,  if  drinking  is  to  be  permitted  at  all,  is  to  teach  people  how  and  how  not  to 
drink  (Chafetz,  1970a;  Cisin,  1965). 

With  respect  to  proscriptive  norms  against  drinking,  these  seem  quite  effective  in 
terms  of  both  a high  proportion  of  abstinence  and  a low  proportion  of  heavy  drinking, 
except  when  the  source  of  proscriptive  norms  is  religious.  Larsen  and  Abu-Laban  (1968) 
actually  found  more  abstinence  and  less  heavy  drinking  in  adherents  of  prescriptive 
denominations  than  in  those  of  proscriptive  denominations.  It  seems  that,  when  religious 
denominations’ proscriptive  norms  about  alcohol  conflict  with  those  of  other  influence- 
sources,  religion  generally  loses  (Blacker,  1966).  The  exception  seems  to  be  people  who 
take  their  religious  affiliation  seriously  to  the  extent  of  regular  church  attendance. 
Among  them  the  rate  of  abstinence  is  relatively  high  (Larsen  and  Abu-Laban,  1968). 
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Heavy  drinking  seems  to  be  reducible,  then,  either  through  absolute  proscription  of 
drinking  (other  than  from  religious  authorities  alone)  or  the  teaching  of  positive. guide- 
lines about  alcohol.  The  recent  finding  that  rates  of  alcoholism  vary  directly  as  the 
amount  of  non-abusive  consumption  (de  Lint  and  Schmidt,  1971)  has  led  some  to  con- 
clude that  the  problem  of  alcoholism  could  be  substantially  reduced  by  making  alcohol 
more  costly  and  less  generally  accessible.  Proponents  of  this  viewpoint  refer  to  instances 
where  decreased  accessibility  to  alcohol  has  resulted  in  a reduced  rate  of  deaths  attribut- 
able to  cirrhosis  of  the  liver,  e.g.  the  instances  of  prohibition  in  the  U.S.,  and  wine 
rationing  in  France  during  World  War  II  (Kalant  and  Kalant,  1971,  Chap.  11).  As  Kalant 
and  Kalant  pointed  out,  whether  reduced  alcohol  problems  in  a small  minority  of  the 
population  justify  universal  restriction  of  access  is  an  evaluative  question  rather  than  a 
scientific  one. 

Who  are  the  small  minority  of  drinkers  who  develop  serious  alcoholic  dependencies? 
Chafetz  (1970b)  distinguishes  between  reactive  and  addictive  alcoholics.  The  former  are 
individuals  with  good  apparent  premorbid  adjustment  whose  alcoholic  excesses  appear  to 
be  in  response  to  some  temporary  external  stress.  Often  such  individuals  recover  through 
the  resolution  of  their  situation  and  the  exertion  of  self-control.  Addictive  alcoholics  in 
contrast,  have  poor  premorbid  adjustments,  and  correspondingly  poorer  prognoses. 

Since  alcoholism  is  far  more  common  in  men  than  in  women,  most  studies,  clinical 
reports,  and  would-be  generalizations  have  been  male-oriented.  Problem  drinkers  (at  least 
male  ones)  have  been  characterized  as  anxious  or  fearful  (Blane,  1970;  Kissin,  1972; 
Pollmer,  1965;  Takkai,  1966;  Wines  and  Edwards,  1964);  passive  and  dependent  (Blane, 
1970;  Kissin,  1972;  Takkai,  1966);  depressed  (Chafetz,  1970a;  Kissin,  1972;  Wines  and 
Edwards,  1964);  suffering  from  inferiority  feelings  (Blane,  1970;  Takkai,  1966),  some- 
times camouflaged  with  a superficial  attitude  of  superiority  (Blane,  1970);  and  low  frus- 
tration tolerance  and  lack  of  self-control  (Blane,  1970;  Jones,  1968;  Wines  and  Edwards, 
1964).  It  should  not  be  assumed  that  students  of  alcohol  always  agree  about  the  charac- 
teristics of  male  problem  drinkers  who  have  been  described  by  different  investigators 
both  as  sexually  inhibited  (Takkai,  1966)  and  positively  preoccupied  with  sex  (Jones, 
1968;  Wines  and  Edwards,  1964);  and  both  as  extroverted  (Jones,  1968)  and  shy  (Wines 
and  Edwards,  1964). 

Possibly,  part  of  the  problem  is  that  alcohol  is  looked  to  for  the  solution  of  different 
problems  in  different  cultural  and  subcultural  contexts.  We  have  already  seen  that  heavy 
drinking  in  the  U.S.  is  associated  with  negative  expectations  for  achieving  positively 
valued  goals,  with  alienation,  and  with  a sense  of  powerlessness  Qessor,  Carman,  and 
Grossman,  1968;  Jessor,  Graves,  Hanson,  and  Jessor,  1968;  Jessor,  Young,  Young,  and 
Tesi,  1970).  Yet  these  relationships  did  not  hold  for  comparable  Italian  samples  Qessor, 
Young,  Young,  and  Tesi,  1970).  The  important  thing  may  be  that  Americans  but  not 
Italians  define  the  psychological  effects  of  alcohol  (e.g.  on  mood,  inhibitions)  as  an 
important  function  of  drinking.  While  this  is  a cross-national  difference,  it  does  not  seem 
unlikely  that  other  important,  if  less  profound,  differences  in  attitudes  and  beliefs  about 
alcohol  could  affect  personality-drinking  relationships  within  a single  country.  Such 
variables  as  class,  generation,  and  ethnic  background  could  mediate  the  differences. 

Furthermore,  problem  drinkers  of  different  subcultural  backgrounds  are  quite  likely 
to  surface  in  different  research  contexts.  Thus,  if  the  personality  characteristics  observed 
in  self-report  college  studies  are  generalized  to  alcoholics  in  treatment  or  vice  versa, 
inappropriate  conclusions  might  easily  be  drawn.  This  problem  of  generalizability  is,  of 
course,  not  peculiar  to  alcohol.  Its  potential  importance  in  the  case  of  psychedelic  drugs 
has  already  been  noted. 
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There  are  probably  other  problems  related  to  research  settings  and  populations 
which  might  greatly  bias  the  conclusions  of  research  on  the  personality  characteristics  of 
problem  drinkers.  Clinical  investigators  may  occupy  themselves  primarily  with  the  pre- 
morbid  and  predisposing  characteristics  of  their  patients,  while  psychometric  researchers 
simply  test  their  subjects  at  one  point  in  time.  The  result  may  be  “before”  and  “after” 
shots  taken  by  the  clinicians  and  psychometricians  respectively.  Again,  this  is  a problem 
which  may  bedevil  research  on  drugs  other  than  alcohol. 

" One  of  the  most  puzzling  things  about  alcohol  is  how  the  supposed  personality 
characteristics  of  the  problem  drinker  relate  to  the  etiology  of  his  problem.  Superficially, 
^ the  answer  seems  obvious.  They  drink  heavily  to  relieve  anxiety  (Pollmer,  1965;  Sanford, 

I 1965);  to  allay  depression  (Chafetz,  1970a);  to  sustain  their  psychological  defenses  and 
! tune  out  on  threatening  aspects  of  their  environment  (Blane,  1970;  Chafetz,  1970a; 
I Mello,  1968);  and  to  satisfy  a dependent  need  for  passive  gratification  (Takkai,  1966). 
Yet  Mendelson  and  Mello  (1970)  reported  that  alcoholic  subjects  allowed  to  ingest 
alcohol  over  a long  period  of  time  under  controlled  conditions  became  more  rather  than 
less  anxious  and  depressed.  Furthermore,  impairment  of  memory  seemed  selective’ for 
recent  rather  than  remote  events. 

I There  are  a number  of  possible  explanations  for  these  findings.  First,  laboratory 
/ findings  on  the  emotional  effects  of  alcohol  may  have  limited  generalizability  to  drinking 
I under  naturalistic  conditions.  And  secondly,  the  emotional  effects  of  alcohol  may  vary 
' over  the  course  of  an  alcoholic’s  drinking  career.  He  might  obtain  salutary  effects  during 
the  early  stages  but  not  later  when  a full-fledged  dependency  is  established;  however,  by 
this  time,  physical  addiction  takes  over.  The  problem  with  this  latter  account  is  that  it 
leaves  resumption  of  compulsive  drinking  by  detoxified  alcoholics  to  be  explained 
separately.  A third  possibility  is  that  salutary  emotional  effects  are  a piece  of  folk  fiction 
(like  that  surrounding  many  supposed  aphrodisiacs)  which  has  taken  in  problem  drinkers 
and  clinicians  alike.  This  seems  improbable.  A final  and  more  plausible  hypothesis  is  that 
the  emotional  effects  of  alcohol  depend  on  the  amount  ingested  and  that  alcoholics  may 
be  people  who  drifted  from  psychotherapeutic  self-medication  with  alcohol  into  habitual 
overdosing.  This  idea  has  radical  practical  implications.  It  suggests  that  one  might  try  to 
teach  moderation  to  alcoholics  in  the  use  of  alcohol  or  other  substances  (e.g.  barbiturates, 
tranquilizers)  rather  than  necessarily  to  effect  total  abstinence.  Alternatively,  social  rather 
than  chemical  support,  e.g.  via  organizations  like  A.A.,  may  be  preferable.  In  any  case, 
the  work  of  Mendelson  and  Mello  raises  intriguing  motivational  questions  and  possibilities 
which  deserve  serious  investigation. 

Much  of  the  research  discussed  so  far  has  focussed  on  men  rather  than  women.  This 
is  understandable  as  alcohol  problems  are  far  more  frequent  among  men.  But  what  about 
women?  It  is  often  said  that  women  pattern  their  drinking  on  that  of  the  men  currently 
in  their  lives  (Sanford,  1965;  Strassburger  and  Strassburger,  1965).  To  quote  Strassburger 
and  Strassburger  (1965,  p.  445):  “One  gets  the  impression  that  many  women  swim  with 
the  tide  on  questions  of  social  drinking;  that  is,  the  amount  that  they  drink  and  their 
feelings  toward  drinking  behaviour  seem  more  determined  by  the  escort  or  company  they 
are  with  than  more  pervasive  attitudes  toward  these  questions”. 

Jones  (1971)  reported  a study  on  the  personality  correlates  and  antecedents  of 
drinking  patterns  in  women.  This  included  women  she  characterized  as  problem  drinkers 
and  heavy  drinkers  (as  well  as  moderate,  light,  and  nondrinkers).  Problem  drinkers  she 
described  as  other  directed  but  socially  unattractive,  hostile,  hypersensitive,  distrustful, 
and  lacking  in  charm,  social  presence,  and  perceptiveness.  In  contrast,  her  heavy  drinking 
subjects  seemed  sure  of  themselves,  upwardly  mobile,  charming,  interested  in  men,  affect- 
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ed,  self-indulgent,  and  histrionic.  The  firmness  of  these  conclusions  is  somewhat  undercut 
by  Jones’  sample  sizes:  12  heavy  drinkers,  and  three  problem  drinkers.  Her  descriptions 
of  heavy  and  problem  drinking  females  cannot,  therefore,  be  considered  more  than  very 
tentative. 


PROGRESSIONS  AND  MULTIPLE  DRUG  USE 

It  is  often  claimed  that  there  are  consistent  progressions  from  so-called  soft  drugs, 
notably  marijuana,  to  so-called  hard  drugs  such  as  heroin,  amphetamines,  and  psyche- 
delics. Most  frequently  discussed  is  the  progression  from  marijuana  to  heroin.  Further- 
more, it  is  often  asserted  that  people  progress  from  dissatisfaction  with  the  effects  of  the 
“softer”  drug  in  the  progression.  Thus,  in  a sense,  experience  with  soft  drugs  rather  than 
peer  influence,  predisposing  personality,  or  access  to  illicit  drugs  generally  is  directly 
blamed  for  the  progression. 

In  the  sense  of  a universal  formulation  which  applies  to  everybody  everywhere,  this 
“popular  wisdom”  has  already  been  disproven.  Loiselle  and  Whitehead  (1971),  in  a large- 
scale  study  of  junior  and  senior  high  school  students,  failed  to  find  any  pattern  of  drug 
use  for  their  population  which  rigorously  met  the  assumptions  of  a consistent  progres- 
sion. However,  a consistent  pattern  did  emerge  when  marijuana  smokers  were  considered 
as  a separate  subgroup.  Their  frequency  of  use  of  other  drugs  followed  this  order;  first, 
stimulants  and  tranquilizers;  second  barbiturates  and  LSD;  and  third  other  hallucinogens 
and  opiates.  Frequency  of  use  is  not  directly  comparable  to  order  of  initial  use,  and  does 
not  allow  marijuana  itself  to  be  ordered  in  a sample  of  marijuana  users.  The  results  of  two 
studies  of  college  students’  order  of  initial  use  of  different  drugs  (Goldstein  and  Gleason, 
1973;  Millman  and  Anker,  1972)  disagree  both  with  each  other  and  implicitly  with  those 
of  Loiselle  and  Whitehead.  Whereas  Goldstein  and  Gleason  (1973)  found  marijuana  use 
generally  to  follow  that  of  barbiturates  and  tranquilizers,  Millman  and  Anker  (1972) 
reported  the  opposite  order.  And,  Goldstein  and  Gleason  also  reported  generally  earlier 
use  of  barbiturates  than  stimulants  among  their  subjects,  while  Loiselle  and  Whitehead 
observed  more  frequent  use  of  stimulants  than  barbiturates  among  marijuana  users.  These 
findings  reinforce  Loiselle  and  Whitehead’s  suggestion  that,  while  universal  patterns  of 
progression  may  be  a myth,  there  may  nonetheless  be  consistent  sequences  of  use  within 
subpopulations.  They  interpreted  this  hypothesized  state  of  affairs  as  supporting  the 
importance  of  group  membership  variables  in  the  etiology  of  drug  use,  although  it  could 
certainly  come  about  in  other  ways  (as  we  shall  see  shortly). 

Ball  (1969)  did  indeed  interpret  the  progression  from  marijuana  to  heroin  in  terms 
of  peer  influence,  and  a desire  to  maintain  group  membership.  These  factors,  he  said, 
were  important  in  the  onset  of  both  forms  of  drug  use.  Joyce  (1972),  on  the  other  hand, 
suggests  that  progressions  may  occur  because  there  are  common  dealers  and  sources  of 
supply  for  several  drugs.  Use  of  marijuana,  for  example,  may  greatly  increase  access  to 
psychedelics,  amphetamines,  or  narcotics.  Also,  disenchantment  with  the  effects  of  one 
drug  can  lead  to  progression  to  another,  as  we  have  seen  in  the  cases  of  the  progressions 
from  psychedelics  to  amphetamines  (Pitel  and  Hofer,  1972)  and  from  amphetamines  to 
heroin  (Smith,  1972)  in  Haight- Ashbury. 

Finally,  some  investigators  associate  progression  into  multiple  drug  use  with  person- 
ality factors,  pathological  or  otherwise.  For  example,  McAree,  Steffenhagen,  and  Zheutlin 
(1969)  found  gross-multiple  drug  users  in  a college  population  to  differ  far  more  from 
non-users  on  MMPI  clinical  scales  than  did  users  of  marijuana  only.  The  marijuana  group 
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differed  from  non-users  on  only  one  scale,  while  gross-multiple  users  differed  on  seven, 
including  those  for  psychopathic  deviation,  hysteria,  hypomania,  and  schizophrenia.  In 
general,  the  gross-multiple  users  seemed  more  potentially  distrubed  emotionally  than 
either  non-users  or  users  of  marijuana  only.  Idanpaan-Heikkila  and  Schoolar  (1969) 
suggested  that  passive-dependent  hallucinogen  users  were  prone  to  progress  to  heroin  as  a 
way  of  denying  their  passivity  and  establishing  a role  as  a dangerous  criminal.  Blum, 
Braunstein,  and  Stone  (1969)  attributed  a number  of  characteristics  to  multiple  drug 
users.  These  included  self-dissatisfaction,  unsatisfied  desires,  compulsive  activity,  and 
social  suggestibility. 

Zuckerman  (1972)  concluded,  on  the  basis  of  research  with  his  Sensation  Seeking 
Scale,  that  drug  use  generally,  as  well  as  sexual  activity,  reflects  a general  motive  for 
sensation  seeking.  This  motive  is  presumably  directed  at  maintaining  an  optimum  level  of 
stimulation  which  is,  in  turn,  directed  at  maintaining  an  optimum  level  of  arousal.  While 
Zuckerman  did  not  address  himself  to  the  problem  of  progressions  specifically,  his  formu- 
lation seems  promising  in  that  context  as  well  as  the  more  general  context  of  drug  choice. 
This  is  because  the  optimum  stimulation  for  different  individuals  may  vary  quantitatively 
and  perhaps  even  qualitatively  in  ways  most  pleasingly  served  by  different  drugs.  Thus,  a 
motivational  personality  variable  would  be  relatable  to  preferred  and  nonpreferred 
effects,  and  hence  drug  choices  and  progressions.  The  major  drawback  of  Zuckerman’s 
approach  at  present  is  its  exclusively  quantitative  preoccupation  with  level  of  stimulation. 
It  would  seem  that  some  qualitative  dimension  would  have  to  be  added  to  account  for 
such  transitions  as  that  from  psychedelics  to  amphetamines  (Pitel  and  Hofer,  1972). 

In  conclusion,  there  may  not  only  be  no  universal  pattern  of  progression  (Loiselle 
and  Whitehead,  1971),  but  also  no  single  etiology  for  those  consistent  progressions  that 
do  occur  within  specifiable  sub-populations.  Variables  pertaining  to  group  membership, 
access  to  drugs,  perceived  desirability  (or  undesirability)  of  given  drug  effects,  and  person- 
ality may  be  differentially  important  in  different  progressions  within  different  sub- 
populations. Researchers  might  be  well  advised  to  be  sensitive  to  this  possibility. 


SUGGESTED  FUTURE  DIRECTIONS  FOR  RESEARCH 
ON  THE  MOTIVATION  TO  USE  DRUGS 

A recent  review  of  research  on  deviant  drug  use  in  adolescence  (Braucht,  Brakarsh, 
Follingstad,  and  Berry,  1973)  concluded  with  four  methodological  criticisms: 

1.  Too  much  research  has  lacked  theoretical  guidance. 

2.  The  efforts  of  personality  and  socioculturally  oriented  researchers  have  not,  in 
general,  been  sufficiently  coordinated. 

3.  There  has  not  been  enough  coordination  of  etiological  research  about  different 
drugs. 

4.  There  have  been  too  many  studies  with  excessively  small  samples.  The  present 
author  agrees  and  adds  a few  further  observations. 

First,  there  is  a historical  dimension  to  the  use  of  drugs.  This  can  be  and  has 
generally  been  treated  in  an  idiographic  and  impressionistic  way.  However,  the  classes  of 
variables  which  seem  relevant,  such  as  economic  conditions,  socialization  practices,  mass- 
media  developments,  and  rate  of  technological  and  social  change,  may  well  allow  for 
more  rigorous  types  of  investigations  like  those  of  Sales  (1973)  which  relate  economic 
conditions  to  sociopolitical  outlook. 
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Secondly,  time  must  be  kept  in  mind  as  an  important  variable.  Relationship  between 
drug  use  and  such  variables  as  social  influence,  personality,  and  availability  do  not 
necessarily  remain  constant.  Economic  conditions,  acceptance  of  bad  publicity  about  a 
drug,  and  increasing  or  decreasing  rates  of  use  can  all  change  such  relationships.  Time  can 
also  be  important  in  the  sense  that  an  investigator’s  particular  time  perspective  can  bias 
his  choice  of  methods,  and  hence  his  observations  and  conclusions.  A clinician  interested 
in  the  “premorbid”  personalities  of  illicit  drug  users  and  a psychometrician  testing  their 
present-tense  personalities  might  well  disagree  in  their  observations  and  conclusions.  To 
benefit  from  their  work,  one  would  have  first  to  recognize  the  source  of  discrepancy,  and 
then  to  resolve  it  theoretically. 

Thirdly,  there  is  a bias  inherent  in  the  research  settings  where  data  are  collected. 
People  with  drug  problems  present  themselves  to  clinicians,  while  people  with  drugs  but 
no  problems  by  and  large  do  not.  On  the  other  hand,  drug  users  in  universities  may 
under-represent  the  pathological  problems  and  motives  for  drug  use  found  in  the  general 
population  (and  over-represented  grossly  in  clinical  populations).  Researchers  should  be 
sensitive  to  the  probable  limits  of  generalizability  inherent  in  their  data. 

Fourth,  etiological  studies  have  to  differentiate  the  concept  of  drug  use.  The  motives 
for  initial  use  and  continuation  can,  as  we  have  seen,  be  quite  different.  Furthermore,  the 
motives  of  non-users  and  discontinued  users  as  well  as  continuing  users  should  be  studied. 
Such  comparisons  would  yield  information  about  deterrents  as  well  as  incentives  for  a 
given  kind  of  drug  use.  And,  when  such  use  gets  sufficiently  prevalent,  “why  not”  may 
prove  a more  informative  question  than  “why”.  (Some  writers  have  implied  that  this  is 
currently  the  case  with  marijuana.) 

Fifth,  studies  and  methodologies  are  needed  which  allow  us  to  study  the  interpene- 
tration of  personality  and  social  variables.  Formulations  emphasizing  the  two  classes  of 
variables  are  unnecessarily  represented  as  conflicting  rather  than  compatible.  This  author, 
for  example,  suggested  earlier,  with  reference  to  marijuana  use,  that  personality  variables 
could  determine  the  social  influences  to  which  one  is  enduringly  exposed.  The  suggestion 
may  be  incorrect,  but  probably  deserves  investigation  as  an  alternative  to  assuming  that 
either  class  of  variables  alone  is  predominantly  important.  The  problem  is  that  testing  the 
hypothesis  requires  the  investigation  of  commonplace  mediating  processes  not  exclusively 
associated  with  drugs.  These  include  social  perception,  attraction,  and  interaction. 

Finally,  several  of  the  above  suggestions  confront  us  with  the  classical  problem  of 
nomothetic  vs.  idiographic  perspectives.  We  are  searching  for  the  motivation  to  use  drugs, 
but  are  fully  aware  that  there  are  many  such  motives  varying  with  type  of  drug,  social 
class,  education,  and  mental  health  of  user,  social  milieu,  and  a host  of  other  variables.  We 
continue  the  search,  hoping  to  find  orderly  configurations  of  motives  within  specifiable 
combinations  of  the  variables  which  affect  them.  To  complicate  matters  further,  we  don’t 
always  know  what  those  variables  or  their  effects  are.  The  situation  demands  humility  and 
hope,  as  well  as  ingenuity. 

Etiological  researchers  in  this  area  must  never  forget  the  idiographic  perspective  even 
when  involved  in  a nomethetic  study.  The  nomethetic  question  is:  “Why  do  these  guys 
use  X drug(s)  and  those  guys  not?”  The  idiographic  question  is:  “How  did  this  particular 
person  end  up  in  my  study  as  a user/non-user?”  The  definitive  value  of  an  answer  to  the 
nomothetic  question  lies  in  the  proportion  of  cases  where  it  also  helps  answer  the  idio- 
graphic question.  This  is  an  awesome  criterion.  Fortunately,  we  do  not  have  to  choose 
between  total  victory  and  ignominious  defeat.  Careful  attention  to  the  characteristics  of 
nonconfirmatory  cases  could  enable  us  to  refine  our  formulations. 
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SOCIAL  POLICY  AND  EDUCATIONAL  IMPLICATIONS 

What  are  the  implications  of  our  knowledge  (and  ignorance)  for  the  prevention  of 
drug  misuse?  First  of  all,  we  should  recognize  that  drug  misuse  of  one  form  or  another  is 
a continuing  problem  even  when  this  or  that  crisis  passes. 

Drug  education  is  currently  under  attack  because  it  is  supposedly  at  best  ineffective 
and  at  worst  counterproductive.  But  the  same  educational  programs  have  been  severely 
criticized  on  such  grounds  as  simple  factual  inaccuracy.  The  apparent  failure  of  poorly 
conceived  programs  in  drug  education  does  not  justify  abandoning  drug  education  alto- 
gether. Good  programs  need  to  be  designed,  and  tested. 

What  constitutes  a good  program?  Ideally,  it  should  start  at  an  early  level  of  educa- 
tion and  be  integrated  into  the  general  health-education  program  (Boe,  1972).,  Pupils 
should  have  enough  of  an  elementary  grasp  of  how  the  body  works  to  make  instruction 
about  drug  effects  meaningful.  Alcohol,  tobacco,  over-the-counter,  and  common  prescrip- 
tion drugs  should  be  discussed  as  well  as  major  illicit  drugs.  Instruction  should  be  honest 
and  factually  accurate,  with  frank  admissions  of  ignorance  or  speculation  where  appro- 
priate. The  social,  psychological,  and  value  contexts  of  drug  use  should  be  discussed  aside 
from  the  physical-health  considerations;  and  every  effort  should  be  made  to  provide 
information  and  ideas  relevant  to  the  personal  decisions  likely  to  face  students  (Boe, 
1971 ; Johnson,  1968;Kalant  and  Kalant,  1971;  Pearce,  1971). 

Informed  choice  and  not  dissuasion  should  be  the  major  goal  of  drug  education,  if 
credibility  is  to  be  achieved.  As  it  stands,  young  people  seem  to  draw  their  own  conclu- 
sions, to  a considerable  extent,  from  the  information  provided  by  friends  and  their  own 
personal  experience  (Smart,  1971).  If  educators  are  to  take  over,  they  must  establish  their 
accuracy,  honesty,  and  a degree  of  impartiality.  That  is,  concern  for  the  students’  well- 
being should  both  be  and  seem  of  paramount  importance.  However,  the  concern  should 
be  directed  at  enabling  them  to  ensure  their  own  well-being  by  enabling  them  to  make 
their  own  decisions  wisely.  In  a world  where  supposed  experts  disagree  about  the  relative 
safety  or  danger  of  certain  drugs,  the  content  of  the  pupils’  wise  decisions  cannot  be 
foreordained.  One  can  merely  ensure  that  they  have  the  knowledge  to  weigh  the  conse- 
quences of  their  actions,  and  some  skill  in  weighing. 

Next,  education  in  general  should  be  made  more  relevant  to  students  and  the  prob- 
lems they  are  certain  to  face.  Aside  from  professional  training,  it  is  difficult  to  educate 
individuals  today  for  specific  occupational  roles.  Perhaps  we  should  stop  trying  to  address 
today’s  educational  system  to  yesterday’s  occupational  structure  and  concentrate  instead 
on  the  skills  and  capacities  everybody  is  likely  to  need  — such  as  reading,  writing  and 
arithmetic.  The  ability  to  acquire  new  information  and  new  skills  quickly  but  with 
limited  supervision  may  become  increasingly  important  as  technological  and  other  de- 
velopments change  occupational  demands.  Consumer  affairs,  law,  lay  medicine,  physical 
fitness,  mechanical  skills,  and  ecology  are  all  useful  areas  of  knowledge. 

The  same  could  be  said  of  moral  philosophy.  Recent  events  such  as  military  massa- 
cres of  civilians  during  war,  and  apparently  wide  public  acceptance  of  them,  suggest  that 
our  schools  are  graduating  a fair  percentage  of  morally  insensitive  people  — if  not  outright 
moral  imbeciles.  It  is  evident  that  values  are  missing  from  our  curricula.  This  is  not  to 
suggest  indoctrination  into  any  preordained  moral  philosophy,  but  rather  a sensitization 
to  moral  issues.  When  people  are  asked  to  account  for  the  morality  of  debatable  acts, 
they  should  be  able  to  answer  with  more  than  surprise  at  the  novelty  of  the  question. 

This  is  not  to  suggest  wholesale  abandonment  of  traditional  subjects  like  geography, 
history,  and  languages.  Rather  they  should  be  oriented  to  the  concerns,  experiences,  and 


MOTIVATION  FOR  DRUG  AND  ALCOHOL  USE 


79 


problems  of  students.  Education  should  be  relevant  to  the  everyday  lives  of  students  and 
to  their  futures.  It  should  be  directed  to  the  development  of  their  practical  skills  and 
knowledge,  intellectual  enrichment,  and  sense  of  well-being.  And  this  concern  should  be 
made  evident  to  the  students.  School  should  be  experienced  as  part  of  the  solution,  not 
part  of  the  problem;  as  a source  of  consciousness  expansion,  not  alienation. 

Extensive  social  and  economic  changes  outside  the  educational  context  would  also 
probably  help  the  cause  of  drug-misuse  prevention.  Chemistry  should  be  deglamou- 
rized,  and  demythologized  as  a panacea  for  all  human  ills  (Fort,  1971)  and  solution  to 
all  human  problems  (Lennard,  and  Associates,  1971).  This  refers  to  licit  drugs  — tobacco, 
alcohol,  painkillers,  and  tranquilizers  — no  less  than  illicit  ones. 

Alternative  purposes,  involvements,  and  commitments  must  be  devised  for  youth 
(Blaine,  1970;  Cohen,  1971;  Keniston,  1970;  Ungerlieder  and  Burnford,  1972).  It  must 
become  clear  that  drugs  are  not  the  best  way  to  achieve  a meaningful  life  style.  Possible 
alternatives  include  the  encouragement  of  youthful  participation  in  politics,  voluntary 
organizations,  and  community  organization  among  the  poor.  Young  persons  should  be- 
come and  feel  themselves  a productive  element  in  society. 

Finally,  alcohol  and  drug  problems  are  likely  to  continue  as  long  as  we  have  a 
socio-economic  system  which  simultaneously  emphasizes  material  gain,  preaches  its  equal 
accessibility  to  all,  and  in  fact  offers  widely  disparate  gains  and  opportunities  (Abrams, 
Gagnon,  and  Levin,  1968;  Gottlieb,  1970;  Jessor,  Graves,  Hanson,  and  Jessor,  1968). 
Something  needs  to  be  changed  — the  material  values,  the  myth  of  equal  opportunity,  or 
the  actual  disparities  — if  drug  and  alcohol  problems  as  well  as  other  forms  of  deviance 
among  the  disadvantaged  are  to  be  stemmed.  We  must  make  sure  that  there  are  material 
and  other  incentives  to  justify  all  legitimate  occupations;  and  either  make  unemployment 
legitimate  or  eliminate  it. 

The  proposed  list  of  changes  sounds  utopian,  and  somewhat  removed  from  the 
problem  of  drug  misuse.  But  I am  personally  convinced  that  that  problem  cannot  be 
treated  in  isolation.  It  is  too  closely  related  to  alienation  from  the  educational,  political, 
social,  and  economic  systems.  Changes  in  these  areas  are  needed  to  relieve  the  causes, 
experience,  and  consequences  of  such  alienation.  A reduction  in  drug  misuse  would  be 
one  of  the  less  important  effects  of  such  change. 
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Motivation  for  Drug 
and  Alcohol  use: 

A Social  Perspective 

R.A.  Steffenhagen' 


INTRODUCTION 

The  motivation  to  use  drugs  is  based  upon  many  interrelated  factors:  the  personality  of 
the  individual,  the  cultural  environment,  ihc  social  setting  individual  attitudes.  From 
the  individual’s  perspective,  it  appears  to  be  the  consequence  of  a carefully  calculated 
decision  or  a spur  of  the  moment  reaction  influenced  by  social  pressures.  North  America 
has  become  a drug  culture.  The  mass  media  have  bombarded  the  public  with  information 
about  drugs,  good,  bad  and  neutral,  and  in  so  doing  have  stimulated  interest  which 
phenomenologically  may  be  positive  or  negative,  especially  among  the  young. ^ They  see 
their  parents  taking  pills  — barbiturates,  nembutals,  tranquilizers  — for  the  purpose  of 
mood-altering;  they  see  their  parents  smoking  and  drinking.  They  are  conditioned 
through  the  socialization  process  to  accept  the  use  of  drugs.  Therefore  the  decision  to  use 
illicit  drugs  is  easily  understood  in  a cultural  context. 

The  focus  of  this  paper  is  on  one  program  of  research  which  may  help  to  identify 
some  of  the  reasons  for  using  drugs  (‘doing  dope’). 

Harrison  Pope  (1971),  among  others,  discusses  the  reasons  many  middle-class  youth 
are  turning  to  drugs.  The  two  most  often  cited  are  fun  and  boredom.  Although  these  may 
be  very  important  reasons  why  individuals  continue  to  use  drugs  they  do  not  necessarily 
indicate  why  they  begin  to  use  them  nor  explain  the  type  of  drug  used.  Another  promi- 

^ Department  of  Sociology,  University  of  Vermont,  Burlington,  Vermont  05401.  U.S.A. 

2 

This  statement  is  partially  supported  by  information  gathered  from  group  and  individual  drug  therapy  sessions. 
Through  depth  analysis,  many  individuals  commented  that  their  curiosity  was  aroused  by  the  mass  media  to  the  point 
where  they  had  decided  they  wanted  to  try  marijuana  so  as  to  make  up  their  own  minds  about  the  effect  of  it, 
especially  in  respect  to  so  many  conflicting  opinions. 
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nent  reason  given  for  using  drugs,  which  is  frequently  overlooked  or  purposely  ignored,  is 
self-medication.  British  physicians  state  that  certain  drug  users  (especially  heroin  users) 
take  drugs  to  feel  normal,  physically  and  mentally.  (See  NDAA  Drug  Dependence  and 
Abuse  Resource  Book,  1971.)  We  obviously  accept  this  premise  when  we  use  and/or 
endorse  the  use  of  medically  prescribed  drugs  for  the  purpose  of  altering  mood.  However, 
we  turn  to  law  enforcement  agencies  to  prevent  the  use  of  proscribed  drugs  taken  for  the 
very  same  purposes  outside  of  the  medical  context.  This  apparent  inconsistency  is  detri- 
mental to  any  realistic  program  of  drug  abuse  prevention. 

Trice  (1966)  speaks  of  the  pre-alcoholic  personality  as  a requisite  for  alcoholism  but 
not  a sufficient  explanation  in  itself.  A similar  argument  could  be  made  for  illicit  drug 
abuse.  In  two  earlier  papers,  (McAree,  Steffenhagen  and  Zheutlin,  1969,  1972),  it  was 
argued  that  drug  use  and  abuse  should  be  considered  discrete  phenomena.  It  was  found 
on  the  basis  of  the  Minnesota  Multiphasic  Personality  Inventory  (MMPI)  that  no  major 
personality  characteristics  differentiated  the  marijuana  (only)  user  from  the  non-user  but 
it  was  found  that  several  scales  differentiated  the  gross-multiple  user  from  the  non-user. 
In  another  paper,  (Steffenhagen,  Schmidt  and  McAree,  1972),  we  maintained  that  there  is 
some  evidence  that  drug  abuse  appears  to  be  associated  with  emotional  instability. 

The  thesis  presented  in  this  paper  is  that  in  an  earlier  period  of  campus  drug  use  in 
the  United  States  (1968-69)  the  drug  user  tended  to  be  avant-garde^  and  the  drug  use  was 
basically  restricted  to  a small  homogeneous  sub-culture.  Today,  however,  the  use  of  drugs 
among  students  has  become  fairly  widespread.  This  has  occurred  by  means  of  an  accultur- 
ation process  in  which  attitudes  favorable  toward  drug  use  have  been  disseminated  widely 
in  the  larger  student  culture  independent  of  certain  other  distinctive  attitudes  and/or 
characteristics  of  the  original  avant-garde  drug  culture. 

MacKinnon,  in  Paul  Heist’s  book  The  Creative  College  Student  (1968),  uses  Otto 
Rank’s  two  types  of  individuals  in  discussing  creativity.  Type  I,  the  adaptive  type,  would 
be  the  normal  conformist  who  experiences  little  conflict  in  society  whereas  Type  II,  the 
conflicted  type,  would  be  uncomfortable  in  society.  Those  who  conflict  with  the  ‘estab- 
lishment’ and  who  remain  conflicted  would  develop  neuroses  (likely  to  become  drug 
abusers)  whereas  a continuing  development  would  move  them  beyond  the  conflicted 
condition  (those  who  would  use  drugs  experimentally).  The  conflicted  type  would  be 
closer  to  the  Fromm-Maccoby  Love  of  Life  person,  more  accepting  of  disorder  and 
complexity.  MacKinnon’s  comment  on  Rank’s  “man  of  will’’  is  similar  to  Rollo  May’s 
development  of  will  in  Love  and  Will,  (1969)  but  especially  his  resolution  of  conflict  in 
Power  and  Innocence  (1972)  where  he  explores  modern  art  as  a representation  and 
resolution  of  conflict.  MacKinnon  comments: 

The  fortunate  ones  will  move  beyond  conflict  to  the  level  of  the  creative  man, 
the  person  we  recognize  as  the  productive  artist.  This  is  the  individual  whom 
Rank  describes  as  the  ‘man  of  will’.  As  a man  of  will,  the  artist  has  effected 
integration  of  conflicting  trends  in  himself.  Through  integration  or  through 
growth  toward  integration,  the  artist  comes  finally  to  a more  creative  expres- 
sion of  his  own  individuality. 

When  we  awaken  students  to  possibilities  of  dealing  with  reality  in  oppo- 
site ways,  we  may  make  them,  in  some  ways,  more  conflicted.  But  I wouldn’t 
describe  the  introduction  of  conflict  as  putting  the  individual  in  a bind.  It  is 
important  to  develop  these  opposing  forces.  A certain  psychic  turbulence  is 

o 

Avant-garde  here  refers  to  the  type  of  person  who  is  in  the  vanguard  of  social  change.  He  is  the  creative  person  who  is 
responsive  to  new  ideas  in  thought  and  fashion,  the  innovator  of  social  change.  During  this  earlier  period  of  drug  use 
(1960s)  he  was  the  one  who  experimented  with  drugs,  and  then  frequently  gave  up  drugs  to  become  the  political 
activist  on  campus.  He  is  the  individualist  who  dares  to  stand  apart  from  the  rest  of  society. 
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necessary  to  the  processes  of  synthesis,  resolution,  and  evolving  potential  for 
further  development.  (Heist,  1968  pp.  12-13). 

MacKinnon  argues  that  the  creative  type  of  person  measures  high  on  anxiety  but  not 
the  incapacitating  neurotic  anxiety.  All  neurotics  are  not  of  a type.  He  says,  “the  highly 
creative  individuals  are  at  one  and  the  same  time  more  disturbed,  more  discontented, 
more  anxious  and  healthier  than  the  average  man.”  If  MacKinnon  is  correct,  then  the 
creative  type  of  person  should  be  more  experiential  and  would  be  open  to  a wide  range  of 
experience  phenomenologically. 

In  our  earlier  research,  when  we  were  dealing  with  the  avant-garde  type  of  drug  user, 
it  was  our  intuitive  impression  that  these  students  tended  to  be  more  stimulating,  sensi- 
tive, creative  and  inventive  individuals.  In  a research  study  (unpublished)  on  the  effects  of 
hypnosis  as  a facilitator  in  telepathy  we  found  that  our  most  hypnotizable  subjects 
were  also  those  who  had  used  or  were  using  drugs,  especially  the  hallucinogens.  They 
were  receptive  to  hypnosis  as  another  form  of  experience  (altered  state  of  consciousness) 
and  tended  to  look  forward  to  being  hypnotized. 

We  found  that  drug  users  were  not  uniform,  but  varied  in  degrees  of  emotional 
stability.  Using  the  MMPl  we  found  that  the  marijuana  user  did  not  differ  significantly 
from  the  non-user  on  scales  of  pathology  but  that  the  multiple  drug  user  (marijuana  and 
dexedrine)  was  distinguishable  from  the  non-user  to  some  extent  and  the  gross-multiple 
drug  user  was  clearly  distinguishable.  Thus,  different  drug  usage  patterns  reflected  dif- 
ferent personality  profiles.  In  our  article  on  “Emotional  Stability  and  Student  Drug  Use”, 
(Steffenhagen,  Schmidt  and  McAree  1971)  we  argued: 


As  can  be  seen  from  our  drug  related  data,  the  number  of  students  with 
emotional  problems  is  much  larger  within  the  drug  user  population.  When  we 
get  into  more  serious  problems  (using  two  or  more  scales  over  80  criteria),  we 
go  from  8 per  cent  and  9 per  cent  respectively  for  the  male  and  female  non-user 
to  32  per  cent  and  29  per  cent  respectively  for  the  drug  users.  Using  the  per 
cent  criteria  we  see  that  the  drug  users  are  or  have  approximately  twice  the 
incidence  of  emotional  disturbance  than  do  the  non-user  controls.  And,  when 
we  consider  the  80-scale  criteria,  the  drug  users  have  about  three  times  the 
incidence  than  the  controls  do.  (Steffenhagen,  Schmidt  and  McAree  1971,  p. 
355) 


The  question  now  arises  whether  the  incidence  of  emotional  disturbance  is  a func- 
tion of  drug  use,  or  drug  use  a function  of  emotional  disturbance.  It  would  appear  from 
the  development  of  this  paper  that  drug  use  and  ‘creativity’  are  also  in  some  way  related. 
If  we  accept  the  characterizations  of  the  creative  individual  developed  by  MacKinnon,  we 
would  tend  to  suspect  that  the  creative  individual  would  also  be  the  one  most  given  to 
experiment  with  drugs  as  merely  another  form  of  new  experience.  Much  of  the  early 
literature  on  LSD  identified  it  as  a vehicle  for  creativity  and  although  there  was  no 
research  support  for  this,  it  was  clear  that  many  artists  (self  identified)  used  it  with  the 
rationale  that  LSD  enhanced  creativity  (they  used  hallucinogens  experimentally).  Artists 
have  frequently  been  stereotyped  as  being  more  unstable  than  the  average  person. 
MacKinnon  makes  the  point  that  the  highly  creative  persons  score  higher  on  anxiety 
scales  than  the  less  creative  individuals.  He  comments:  “They  also  score  high  on  psychiat- 
ric scales  assessing  ego  strength  control  and  adaptability.  The  relation  between  psycho- 
pathology and  creative  behavior  is  not  simple.”  Another  comment  about  the  educational 
system  and  creativity  is  of  interest: 
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No  doubt,  many  of  our  colleagues  would  agree  that  much  of  our  educational 
system  is  too  formalized  and  stifling  and  that  it  actually  squelches  creativity. 

How  can  we  encourage  creative  expression,  whatever  the  level  of  initial  talent, 
if  everything  in  our  schools  is  scheduled  and  routinized?  (Heist,  1968,  p.  6) 

This  is  further  extended  by  MacKinnon’s  reference  to  the  creative  person  as  a college 
dropout.  In  our  paper  (Steffenhagen,  et  a/,  1971)  we  raised  the  issue  of  emotional  stability, 
dropping  out  of  college,  and  drug  use,  and  attempted  to  relate  this  to  an  article  in  the 
New  York  Times  (Sunday,  October  25,  1970),  “Harvard  Study  Calls  Emotional  Illness 
Major  Cause  of  Dropouts”.  Intuitively,  we  are  convinced  that  there  exists  a strong  rela- 
tionship between  ‘creativity’,  college  dropouts,  emotional  instability  and  drug  use.  We 
raised  the  issue  of  whether  drug  use  was  the  counterpart  of  dropping  out  of  college  for 
some  students.  The  students  who  would  fall  into  this  category  probably  would  be  drawn 
from  the  avant-garde  group  previously  mentioned. 

Following  Otto  Rank’s  typology,  students  of  the  conflicting  type  who  would  not  be 
able  to  resolve  their  conflicts  would  become  more  seriously  neurotic.  Those  individuals 
who  could  move  beyond  the  conflicted  situation  would  not  develop  neurosis  and  thus 
would  not  show  up  on  the  scales  of  pathology.  This  would  then  help  to  explain  why  some 
of  the  heavier  drug  users  did  not  appear  emotionally  unstable  on  the  pathological  scales 
of  the  MMPI.  They  would  be  the  individuals  who  would  continue  to  use  drugs  experi- 
entially,  whereas  the  neurotic  student  might  continue  to  use  drugs  self-medicatively.  Drug 
users  even  of  the  avant-garde  type  are  quite  varied  as  to  personality. 

Another  aspect  of  drug  use  which  has  been  recognized  but  frequently  under- 
estimated is  the  use  of  drugs  as  a vehicle  for  the  attainment  of  mystical  experiences  (an 
altered  state  of  consciousness)'^.  It  is  this  author’s  contention  that  one  of  the  important 
characteristics  of  the  avant-garde  group  was  a desire  for  and  an  active  seeking  out  of  ways 
and  means  of  achieving  altered  states  of  consciousness.  Drug  use  has  long  been  accepted 
in  various  cultures  as  a means  of  achieving  such  altered  states  of  consciousness  (Opler, 
1973).  In  many  preliterate  and  literate  societies  drugs  have  been  used  ceremoniously  and 
ritualistically.  Peyote  became  important  ceremonially  among  the  plains  Indians  and  is 
today  legally  sanctioned  for  use  by  the  Native  American  church.  LSD  was  advocated  by 
Timothy  Leary  for  its  alleged  ability  to  produce  mystical  experiences.  There  is  a tendency 
today  for  many  people  to  question  the  goals  of  technology  and  to  look  for  ways  of 
expanding  human  consciousness,  other  than  by  drug  induced  states  of  consciousness.  Joel 
Fort  from  by  Anderson  and  Savary  (1972)  says: 

Believing  as  I do  that  both  the  individual  and  the  society  are  giving  far  too 
much  attention  to  mind-altering  drugs  and  that,  for  the  society  as  a whole  the 
more  people  depend  on  such  drugs,  the  less  likely  they  are  to  involve  them- 
selves in  creative  social  change,  it  is  important  to  move  the  society  beyond 
drugs. 

(Anderson  and  Savary,  1972,  p.  47) 

But  we  can  only  move  beyond  drugs,  if  we  can  come  to  grips  with  the  motivation 
for  taking  drugs  and  understand  how  the  motivation  is  instilled  in  the  individual  by  the 
society. 

This  paper  is  concerned  with  exploring  the  motivation  for  taking  drugs  by  means  of 
a selective  review  of  research  projects  conducted  over  the  last  six  years  at  the  University 
of  Vermont. 

'*This  was  the  original  use  of  LSD,  peyote,  and  other  psychedelic  drugs  by  the  avant-garde  group  exemplified  by  Timothy 
Leary  and  his  associates,  in  the  1950-60s. 
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PERSONALITY  TEST  CONFIGURATION  AND  DRUG  USE: 

FOUR  TESTS  TO  DISTINGUISH  USERS  FROM  NON-USERS 

In  1968-69  we  studied  200  male  and  131  female  volunteer  undergraduate  students.  They 
received  no  economic  recompense  but  were  offered  an  opportunity  to  discuss  their  MMPI 
profiles  with  a counselor.^  The  group  included  100  male  and  38  female  admitted  drug 
users,  experimentals,  and  100  male  and  93  female  non-drug  users,  controls.  Complete 
anonymity  was  guaranteed  to  all  participants.  Eighty  male  students,  40  experimentals 
and  40  controls  were  also  tested  with  the  Barron-Welsh  Figure  Preference  Test,  Allport- 
Vernon-Lindsay  Study  of  Values  and  Fromm-Maccoby  Life  Orientation  Test  and  the 
Masculinity-Femininity  MF  scale  of  the  MMPI.  Using  the  Chi  Square  test  of  significance,  it 
was  found  that  these  tests  significantly  distinguished  the  drug  users  from  the  non-users 
(P<.01). 

The  projected  continuation  of  the  research  included  a revised  socio-demographic 
questionnaire  and  the  Mf  scale,  the  Life  Orientation  Test,  the  Figure  Preference  Test  and 
an  Attitude  Test.  These  tests  were  included  since  it  was  believed  that  they  had  predictive 
value  in  determining  who  would  begin  using  drugs  in  college  from  those  who  would  not. 
Because  the  NIMH  grant  was  not  continued,  the  design  of  the  proposed  research  grant 
had  to  be  discarded.  However,  300  copies  of  the  tests  were  reproduced  for  pre-test 
purposes.  Subsequently,  this  test  was  administered  to  211  students  in  social  science 
survey  courses.  Although  this  is  not  a large  number,  an  analysis  of  the  data  concerning 
these  4 tests  proved  to  be  most  interesting  and  will  help  shed  light  upon  the  motivation 
for  drug  use. 

The  questionnaire  then  included  4 tests  which  originally  distinguished  the  user  from 
the  non-user.  At  this  later  point  in  time,  we  see  a change  in  the  significance  level  of  these 
tests  (Table  1). 


TABLE  I 


A COMPARISON  OF  DRUG  USERS^  AND  NON-USERS  ON  THE  BASIS  OF  FOUR 

SEPARATE  TESTS 


Test 

F-Test 

Significance 

I Fromm-Maccoby 

.004 

P<.500 

II  Mf  Scale  of  MMPI 

1.691 

P<.195 

III  Barron-Welsh 

6.228 

P<.014 

IV  Attitude  Scale 

46.370 

P<.001 

“Alcohol  and  cigarettes  only  n = 77 

Marijuana  and  other  drugs  n = 134 

TOTAL  211 

^This  study  was  partially  supported  by  the  National  Institute  of  Mental  Health,  Grant  Number  PHSl  ROl  MH  16, 
224-01. 
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Life  Orientation  Test 

From  Table  I,  we  see  that  Test  I,  the  Fromm-Maccoby  Life  Orientation  Test,  is  com- 
pletely insignificant  in  distinguishing  users  from  non-users  at  the  second  testing  period. 
The  Life  Orientation  Test  is  composed  of  two  parts:  Love  of  Life  (biophilic)  versus 
Anti-Life  (necrophilic)  and  was  developed  from  Eric  Fromm’s  w or\s  Heart  of  Man  (1968). 
He  felt  that  this  dichotomy  in  personality  was  crucial  to  the  differences  of  opinion 
concerning  critical  issues  of  our  time.  This  test  was  used  in  an  unpublished  study  by 
Maccoby  in  1968,  “Polling  Emotional  Attitudes  in  Relation  to  Political  Choices”,  and 
was  reported  as  having  distinguished  McCarthy  supporters  from  Nixon  supporters.  The 
authors  felt  that  the  life-loving  personality  would  be  concerned  about  mechanization,  loss 
of  individualism  and  bureaucracy  whereas  the  anti-life  group  would  be  more  conservative 
and  concerned  with  law  and  order  at  the  expense  of  individualism.  Our  feeling  in  1968 
was  that  the  drug  user  (particularly  of  the  hallucinogens)  would  be  a Love  of  Life 
individual,  concerned  with  individual  freedom  and  anti-mechanization  and  bureaucracy. 
We  felt  that  these  values,  expressed  by  Fromm  were  held  by  the  hallucinogenic  drug  using 
group,  who  placed  human  qualities  and  concerns  above  corporate  profits.  Many  of  these 
individuals  were  in  the  S.D.S.  (Students  for  a Democratic  Society)  movement  in  the 
political  sphere. 


Mascu Unity -Femininity  Test 

The  Mf  scale  of  the  MMPl  also  became  unimportant  as  a test  for  distinguishing  drug  users 
from  non-users,  (see  Table  I)  at  the  second  testing. 

In  looking  at  the  items  endorsed  by  the  drug  users,  which  significantly  distinguished 
them  from  the  non-users,  we  find  that  none  of  the  items  pertained  to  sexuality  or  sexual 
behavior,  but  were  of  an  aesthetic  quality.  A further  analysis  of  the  statements  endorsed 
by  the  drug  users  would  imply  an  ideological  commitment  to  the  avant-garde.  It  is 
particularly  interesting  that  while  the  MMPI  is  a personality  assessment  instrument,  this 
scale  contains  items  of  an  aesthetic  quality  and  as  such  denotes  an  ideological  commit- 
ment by  the  user  rather  than  a personality  characteristic.  The  drug  user  appeared  to  be  1) 
less  mechanical,  2)  more  poetic,  3)  sensitive,  4)  dramatic,  5)  dreamers,  6)  journalistic,  7) 
concerned,  8)  unscientific,  9)  kind  to  animals,  10)  religiously  unorthodox,  and  11) 
romantic.  If  we  consider  these  emotional  characteristics  we  find  they  would  be  in  keeping 
with  the  personality  characteristics  expressed  by  Fromm’s  Love  of  Life  person.  The  drug 
user  appeared  to  have  a creative  aesthetic  personality  and  to  be  highly  sensitive.  This 
latter  quality  was  borne  out  by  our  more  extensive  research  with  the  MMPI  and  our 
subjective  psychiatric  evaluation  of  the  drug  users,  (McAree,  Steffenhagen,  Zheutlin 
1969,  1971).  He  was  distinguished  by  such  outward  trappings  as  hair  style,  mode  of  dress 
and  language.  Apparently,  these  attitudes,  values,  and  personality  characteristics  are  no 
longer  so  clearly  a distinguishing  feature  of  the  drug  using  population. 


Barron-Welsh  Picture  Preference  Test 

Test  III,  the  Barron-Welsh  Picture  Preference  Test  was  more  significant  than  Tests  I and 
II,  (P<.02). 
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The  Barron-Welsh  Art  Scale  (B-W)  was  devised  by  comparing  artists  and  non-artists 
in  preference  for  figures  presented  on  the  test.  The  revised  art  scale  (RA)  was  devised  to 
overcome  ambiguities  which  arose  as  a result  of  extreme  response  set.  Those  with  a high 
RA  score  would  manifest  rebellion,  instability,  individuality,  etc.  whereas  those  with  a 
low  RA  would  be  pleasant,  dependable,  industrious,  and  with  more  anxiety,  etc. 


Drug  Attitude  Scale 

The  last  test  to  be  eonsidered  is  an  attitude  scale  developed  out  of  the  research  at  the 
University  of  Vermont. 

An  initial  analysis  of  the  data  revealed  a number  of  items  which  differentiated  users 
from  non-users  at  the  one  per  cent  level  of  significance;  14  of  these  items  were  finally 
selected  and  formed  the  attitude  scale  for  this  study.  The  attitude  test  was  the  only  one 
to  significantly  differentiate  the  user  from  the  non-user  at  the  0.1  per  cent  level  at  the 
second  testing  period. 

From  the  evidence  thus  far,  we  are  led  to  believe  that  the  characteristic  attitudes  of 
the  avant-garde  drug  using  group  (especially  the  value  of  drug  use)  are  no  longer  the 
characteristic  attitudes  of  the  drug-using  population  on  a college  campus  today.  Through 
the  acculturation  process,  a favorable  attitude  toward  drug  use  has  permeated  the  broader 
culture,  but  this  has  not  been  aeeompanied  by  the  other  attitudes  and  charaeteristics  of 
the  avant-garde  group.  In  1968,  the  drug  user  population  and  the  avant-garde  group 
eharacteristics  were  basically  homogeneous.  However,  within  the  72  per  cent  non-user 
population,  there  were  a number  of  potential  drug  users^  who  would  become  users  or 
experimenters  of  marijuana  and  other  drugs  but  who  did  not  have  the  charaeteristics  of 
the  avant-garde  group  and  also  a number  of  students  who  would  remain  as  non-users  and 
probably  hold  very  eonservative  political,  religious  and  familial  attitudes.  Therefore,  over 
time  the  favorable  attitude  toward  drug  use  has  become  assimilated  into  the  larger 
student  body  as  a growing  fad  without  the  other  attitudes  which  originally  characterized 
the  avant-garde  group.  Today,  we  find  only  a small  group  of  non-users  left  who  might 
hold  certain  attitudes  whieh  make  them  resistant  to  trying  drugs.  We  have  arbitrarily 
referred  to  this  group  as  the  strong  conservative  group. 


REASONS  STUDENTS  GIVE  FOR  USING  DRUGS 


Another  approach  to  analyzing  this  motivation  would  be  to  ask  the  drug  user  why  he  uses 
drugs,  ‘why  he  does  dope’?  In  1969,  as  part  of  the  drug  questionnaire,  the  user  was  asked 
the  following  question: 

Reasons  for  drug  use  vary  from  person  to  person  as  well  as  within  the  same 
person  from  initiation  to  either  eontinuation  or  cessation.  In  addition,  certain 
factors  influence  the  frequency  of  use  over  a given  period  resulting  in  a marked 
increase  or  decrease  for  that  particular  period. 

Why  did  you  begin  using  drugs? 

Why  are  you  still  using  drugs? 

If  you  are  no  longer  using  drugs,  why  did  you  stop? 


In  socio-demographic  research  a number  of  students  always  respond  positively  to  the  question  of  “Would  you  try 
marijuana  if  the  social  circumstances  were  favorable?”  In  our  early  High  School  drug  research  in  Chittenden  County  15 
per  cent  were  potential  users  while  only  7 per  cent  were  users. 
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Whether  one  ever  really  knows  his  ‘true’  reasons  for  doing  things  or  whether  the 
reasons  given  are  rationalizations  is,  of  course,  always  open  for  question.  The  data  for  the 
100  male  users  were  analyzed  and  the  categories  were  constructed  from  the  main  reason 
given  by  each  respondent,  (see  Table  II). 

TABLE  II 

REASON  FOR  DRUG  USE  AS  DEFINED  BY  THE  INDIVIDUAL  USER:  CATEGORIES 
SCALED  FROM  THE  MOST  IMPORTANT  TO  THE  LEAST  IMPORTANT 


Reason  Number 

Curiosity  33 

Friends  (social  pressure)  13 

New  Experience  10 

Interest  8 

Kicks  7 

Escape  5 

Depression  4 

An  experience  which  couldn’t  harm  me  3 

Publicity  3 

Boredom  3 

Pleasure  2 

Self-awareness  2 

To  understand  it  2 

To  explore  1 

Mystical  1 

Enchantment  1 


It  is  clear  that  curiosity  was  by  far  the  most  frequently  expressed  reason;  instigation 
by  friends  ranked  second;  and  “new  experience”  was  a close  third.  Boredom  and  pleasure 
were  rarely  given  as  reasons. 

A pilot  drug  study  was  conducted  on  200  students  this  spring  at  the  University  of 
Vermont.  A questionnaire  was  administered  to  several  classes  and  in  several  dormitories. 
It  was  far  from  a random  sample  but  did  prove  to  be  interesting  for  the  purpose  of 
looking  at  motivation  for  drug  use.  On  this  occasion  a check  list  accompanied  the  ques- 
tion concerning  why  the  respondent  used  drugs. 


The  main  reason  why  I “turned  on 
reason,  rank  order  them): 

Boredom 

Curiosity 

Fun 

New  experience 


for  the  first  time  is:  (If  more  than  one 

Mystical  experience 
Pleasure 

Friend  turned  me  on 

Kicks 

Other 
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The  results  showed  that  82  per  cent  of  the  200  claimed  to  be  drug  users.  The  reasons 
given  for  initiating  drug  taking  are  presented  in  Table  III. 

TABLE  III 


REASONS  FOR  USING  DRUGS:  FIRST,  SECOND  AND  THIRD  CHOICES 


Reason 

1st  Choice 

2nd  Choice 

3rd  Choice 

Boredom 

1 

3 

4 

Curiosity 

101 

19 

3 

Fun 

7. 

14 

9 

New  Experience 

22 

33 

18 

Mystical  Experience 

0 

1 

3 

Pleasure 

6 

13 

12 

Friend  turned  me  on 

16 

27 

20 

Kicks 

1 

3 

2 

Other 

5 



3 

When  we  compare  the  data  in  Tables  II  and  III,  we  see  there  is  a striking  uniformity 
in  the  reasons  given.  “Curiosity”  was  again  confirmed  as  the  number  one  reason  given, 
with  “new  experience”  and  “friends”  ranking  second  and  third  respectively.  In  the  begin- 
ning of  this  paper.  Pope’s  two  main  reasons  for  youth  using  drugs,  fun  and  boredom  were 
mentioned.  Although  these  reasons  do  not  appear  to  be  very  significant  from  a self- 
reporting  perspective,  the  possibility  still  remains  that  the  reasons  why  a person  begins 
taking  drugs  may  be  different  from  why  he  continues. 

In  the  research  project  just  cited,  if  a student  checked  several  times  a week  or  more 
for  smoking  marijuana,  we  then  asked,  “Why  do  you  continue  to  smoke?”  with  the 
results  as  shown  in  Table  IV.  Curiosity  was  listed  as  the  most  important  reason  for 

TABLE  IV 

“WHY  DO  YOU  CONTINUE  TO  SMOKE?” 


Frequency  of  Response 


It’s  around,  so  I do  it.  4 

It’s  fun  34 

For  purposes  of  enlightenment.  5 

For  intellectual  use.  1 

I’m  psychologically  dependent.  2 

Social  use.  9 


Other. 
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initiating  drug  taking,  whereas  fun  was  the  most  important  reason  listed  for  the  con- 
tinuing use  of  marijuana. 

Escape  from  reality  is  often  looked  upon  as  a pathological  reason  for  taking  drugs. 
Culturally,  the  use  of  the  term  escape  has  taken  on  negative  connotations  and  may  be 
overlooked  as  an  important  and  ‘positive’  purpose.  All  recreation,  movies,  TV,  sports, 
hobbies,  etc.  can  be  looked  upon  as  being  engaged  in  for  the  purpose  of  altering  one’s 
daily  existence.  Drugs  may  serve  such  a purpose.  We  all  have  a need  to  escape  reality  and 
relax,  but  it  is  only  when  the  escape  becomes  of  paramount  importance  and  the  in- 
dividual cannot  face  reality  that  the  social  use  of  drugs  becomes  abuse  and  pathological. 
A student  in  a paper  about  drug  use  entitled  “Sociably  High”,  made  the  following 
statements  (the  author,  who  must  remain  anonymous,  was  a member  of  a group  com- 
posed mostly  of  athletes): 

First  of  all,  it  is  generally  conceived  that  any  one  who  uses  drugs  is  seeking  to 
escape  reality  by  entering  the  euphoric  land  of  drugs.  Of  the  members  of  the 
group  which  I mentioned  before,  1 can  think  of  no  one  who  is  making  an 
attempt  to  escape  reality.  . . .1  think  anyone  would  be  hard-pressed  to  find  any 
group  who  have  more  meaningful  and  stable  family  relationships.  . . .In  fact, 
many  times  we  get  high  previous  to  going  out  for  the  evening,  not  as  a sole 
means  of  enjoying  ourselves,  but  as  a means  of  enhancing  our  chances  of 
enjoying  ourselves.  . . .1  feel  that  it  is  a shame  that  the  people  who  abuse  drugs 
are  the  ones  whom  people  think  about  whenever  they  are  making  judgments 
about  the  drug  culture.  It  should  be  obvious  to  these  people  that  drugs  are  only 
one  form  in  which  people  may  choose  to  destroy  themselves.  Those  people 
who  choose  drugs  would  be  doing  something  else  if  drugs  weren’t  available 
because  they  want  nothing  to  do  with  life  and  its  realities.  . . .However,  I do 
think  that  when  used  properly,  if  there  is  such  a procedure,  that  drugs  can  be  a 
very  pleasureable  as  well  as  beneficial  experience. 

Several  points,  perhaps,  should  be  made  regarding  this  quotation.  First,  the  author 
uses  the  concept  of  escape  negatively.  Second,  he  implies  that  many  drug  users  are  stable 
individuals  with  good  family  relations.  Third,  drug  use  may  be  used  as  a ‘facilitator’  in 
much  the  same  way  that  Aldous  Fluxley  describes  it  in  The  Island.  This  type  of  drug  use 
is  similar  to  the  common  social  use  of  alcohol.  Fourth,  drug  abuse  is  a self-destructive 
process  of  which  drugs  are  merely  the  symptom  and  not  the  cause.  Fifth,  ‘intelligent’ 
drug  use  is  pleasurable  and  beneficial.  Points  2,  3 and  4 have  been  supported  by  our 
research.  Point  4 has  been  the  main  thesis  of  our  early  research,  that  drug  abuse  is  merely 
the  symptom  of  underlying  emotional  problems.  The  social  users  of  marijuana  (and  of 
even  some  of  the  other  drugs)  would  tend  to  agree  with  point  5. 


CONCLUSION 


Psychiatrists,  such  as  Reich,  Burrow,  Searles  and  R.  D.  Laing,  stress  the  point  that  the 
entire  American  culture  is  sick  and  that  we  cannot  ‘cure’  the  patient  until  we  cure 
society.  Dr.  Giovacchini  supports  this  position  when  he  states: 

Society  has  somehow  evolved  from  where  a person  felt  relatively  secure  in  a 
predetermined  niche  to  one  where  the  individual  feels  submerged  in  a morass  of 
contradictory  standards,  deceit,  and  chaotic  instability,  a setting  where  he  does 
not  know  who  he  is  or  what  the  purpose  of  his  existence  is.  Whereas  once,  one 
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felt  secure,  even  if  constricted  and  unsatisfied  in  his  identity,  now  one  is 
terrified  by  a lack  of  identity,  truly  an  existential  crisis.  One  is  confronted 
more  frequently  with  patients  who  feel  themselves  drowning  in  a sea  of 
anonymity.  (Giovacchini,  1973,  p.  8) 

Dr.  Giovacchini  is  expressing  on  the  individual  level  what  Theodore  Roszak, 
Margaret  Mead,  Paul  Goodman,  Allan  Watts  and  others  have  portrayed  on  the  cultural 
level.  A society  which  has  produced  mass  cultural  stress  can  only  find  this  reflected  in 
individual  stress.  There  are  some  social  scientists  who  feel,  as  does  our  expressive  young 
student,  that  the  intelligent  use  of  drugs  is  both  pleasurable  and  beneficial  in  that  it  helps 
the  individual  to  cope  with  the  intra-psychic  stress  produced  by  the  exterior  cultural 
stress.  Therefore,  society  itself  is  producing  the  major  source  of  motivation  for  drug  use. 
If  one  accepts  this  position  we  must  accept  the  fact  that  drugs  are  here  to  stay.  We  can  no 
longer  focus  upon  education  against  drug  use  per  se,  but  must  focus  upon  an  education 
program  for:  (1)  the  intelligent  use  of  drugs  and  (2)  for  drug  substitutes,  alternate  highs, 
(see  Paynes’s  Getting  There  Without  Drugs),  and  (3)  treatment  programs  for  drug  abuse  — 
i.e.  social  psychiatry. 
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A Conceptual  Analysis  of 
the  Effectiveness  of 
Alcohol  Education  Programs 

o 

Gerald  Globetti' 


INTRODUCTION 

Researchers  who  engage  in  the  evaluation  of  social  action  programs  are  beset  with  numer- 
ous conceptual,  methodological,  and  practical  problems  (Weiss,  1970).  Consequently, 
evaluation  is  one  of  those  program  objectives  that  is  widely  praised  but  poorly  practised. 
Nowhere  is  this  situation  more  evident  than  in  the  field  of  alcohol  education.  There  has 
been  little  research  on  who  has  been  saying  what  about  alcohol,  to  whom,  and  with  what 
effect.  Thus,  the  kinds  of  critical  evaluation  which  lead  to  generalizations  about  effective 
methods  for  conveying  information  about  alcohol  are  almost  non-existent.^ 

Evaluation  studies  of  the  educational  enterprise  are  difficult  for  two  principal 
reasons.  First,  there  is  a general  inability  to  obtain  widespread  consensus  on  what  should 
be  the  ultimate  aims  of  alcohol  education.  Goals  range  from  an  emphasis  on  abstinence  to 
a stress  on  decision  making  and  the  formation  of  values.  This  lack  of  agreement  has  led  to 
a kind  of  immobilization  of  evaluation  studies,  where  by  default  nothing  is  done  because 
no  one  is  sure  what  is  to  be  achieved.  Second,  the  methodological  considerations  required 
to  detect  changes  in  behavior  and  attitudes  are  difficult  to  approximate  in  real  life 
situations.  An  adequate  evaluation  procedure  would  have  to  be  longitudinal  in  nature  and 
would  have  to  measure  attitudes  and  behavior  not  only  at  the  point  of  departure  but  also 
at  subsequent  periods  in  time.  Furthermore,  random  assignments  into  program  and  non- 
program groups  would  have  to  be  made  along  with  the  control  of  the  research  popula- 
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For  example,  a partial  review  of  over  100  drug  education  programs  by  Fejer  and  Smart  revealed  that  only  6 had 
received  any  sort  of  evaluation,  primarily  short  term  attitude  change.  The  situation  is  even  worse  in  the  field  of  alcohol 
education  (R.  Smart  and  D.  Fejer.  Unpublished  manuscript). 
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tion’s  exposure  to  consequential  variables  extraneous  to  the  educational  system  (Maddox, 
1964  and  1966).  Up  to  this  time,  such  evaluation  has  been  a rare  amenity  and  has  been 
too  costly  in  terms  of  effort,  time  and  funding.  As  a result,  the  determination  of  the 
effects  of  any  given  educational  endeavor  or  innovation  in  the  fields  of  alcohol  education, 
except  in  rare  instances,  has  usually  been  impressionistic  or  anecdotal  in  nature.  In 
viewing  the  current  situation  one  is  reminded  of  Spencer’s  old  dictum  recorded  in  1872, 
but  applicable  today: 

The  data  for  forming  scientific  judgments  are  not  to  be  had:  most  of  them  are 
unrecorded,  and  those  which  are  recorded  are  difficult  to  find  as  well  as  doubt- 
ful when  found.  . . Life  is  too  short,  and  the  demands  upon  our  energies  too 
gieat  to  permit  such  elaborate  study  as  seems  required.  We  must,  therefore, 
guide  ourselves  by  common  sense  as  best  we  may  (Cited  by  Baumgartiver, 
1972). 

Given  these  limitations,  the  purpose  of  this  paper  is  to  examine  several  critical  issues 
which  confront  the  educational  effort  to  teach  about  alcohol  and  to  digest  what  is  known 
about  progress  toward  generally  accepted  goals.  For  organization  of  effort,  attention  is 
directed  separately  to  education  in  the  schools  and  in  the  community. 


MODELS  OF  ALCOHOL  CONTROL 


Introduction 

In  order  to  comment  on  the  alcohol  education  model  it  is  important  to  describe  briefly 
the  other  measures  of  alcohol  control  for  they  have  coloured  and  continue  to  colour  the 
educational  effort.  Moreover,  these  various  approaches  demonstrate  that  the  problem  of 
establishing  adequate  management  over  drinking  behavior  is  a formidable  one  which 
requires  more  research  and  open-minded  experimentation. 


Attempts  at  Control 

Since  its  origin  as  an  item  of  human  behavior  numerous  values  have  been  assigned  to 
alcohol  use.  Alcohol,  among  other  things,  has  been  praised  as  a medicine,  as  a social 
lubricant  which  facilitates  communication  and  strengthens  group  bonds,  and  as  a mood 
modifier  that  relieves  the  individual  from  the  tensions  of  daily  living.  Yet,  despite  these 
values,  drinking  often  has  been  regarded  as  a bane,  and  attempts  have  been  made  either  to 
regulate  or  abolish  it  (Lemert,  1967). 

Organized  efforts  to  manage  alcohol  use  within  American  society  have  spawned  a 
multitude  of  strategies  ranging  from  disapproving  sermons  from  the  pulpit  to  judgments 
by  the  courts  (Bacon,  1966).  Basically,  however,  societal  reaction  has  resulted  in  four 
major  models,  namely,  the  prohibition  model,  the  legal  model,  the  functional  alternative 
model  and  the  alcohol  education  model. 

The  prohibition  model  is  based  upon  the  assumption  that  all  forms  of  alcohol  intake 
lead  to  personal  tragedy  and  societal  ills  and  have,  therefore,  numerous  and  dramatic 
consequences  for  the  individual  and  society.  The  aim  is  to  develop  a system  of  laws  and 
coercive  measures  which  serve  to  eliminate  the  custom  of  drinking  from  the  cultural 
scene.  The  logic  of  this  model  is  to  legislate  away  a condition.  Although  the  prohibition 
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movement  is  a shadow  of  its  former  self  and  few  individuals  seriously  advocate  it,  the 
basic  tenets  of  its  tradition  remain  as  strong  influences  on  the  other  mechanisms  of 
control  (Bacon,  1966). 

The  legal  model,  for  example,  is  based  on  the  idea  that  alcohol  is  potentially  a 
disruptive  evil  and  that  the  realization  of  this  evil  depends  upon  availability.  This  ap- 
proach, therefore,  is  designed  to  control  the  potentially  disruptive  force  of  drinking  by 
limiting  an  individual’s  ability  to  procure  alcohol.  Drinking  is  defined  as  a privilege  which, 
if  misused,  can  be  withdrawn  from  the  individual.  Included  within  the  model’s  framework 
are  legal  regulations  concerning  the  kinds  of  beverages  to  be  consumed,  the  methods  of 
distribution,  the  posture,  place  and  time  for  drinking,  and  the  availability  to  consumers 
according  to  age,  sex,  and  other  social  characteristics. 

In  essence  this  model  is  not  designed  to  suppress  the  custom  of  moderate  and 
controlled  drinking.  However,  there  are  obvious  difficulties  in  the  process  of  enforcement 
especially  in  making  effective  distinctions  among  the  various  types  of  drinking  behavior. 
First,  there  are  the  mounting  pressures  on  the  law-making  agencies  from  temperance 
forces  and  from  those  who  wash  to  drink  without  legal  interference.  Consequently,  regula- 
tions formulated  by  legislative  bodies  have  revealed  a lack  of  consistent  policy  and  design; 
they  seem  to  be  more  the  result  of  compromises,  special  concessions,  exceptions,  and 
arbitrary  decisions.  Rules  for  establishments  serving  alcoholic  beverages  vary  from  more 
illumination  to  less  illumination,  ‘from  everybody  must  stand  to  drink’  to  ‘everybody 
must  sit’,  from  requirements  that  food  be  served  with  alcohol  to  others  that  do  not  allow 
the  two  to  be  served  in  combination.  Such  variation  complicates  enforcement  and  often 
inconveniences  and  alienates  the  moderate  user.  Secondly,  the  organization  and  jurisdic- 
tion of  the  control  agencies  present  problems.  In  a large  heterogeneous  society,  a high 
level  of  uniformity  in  rules  coupled  with  centralized  control  over  alcohol  use  entails  a 
probability  of  resistance.  Since  specified  rules  often  run  counter  to  local  customs,  circum- 
vention often  results  (Lemert,  1967).  Finally,  the  logic  of  this  approach  “that  no  matter 
how  and  why  someone  abuses  alcohol,  he  would  not  do  so  if  alcohol  were  not  available’’ 
has  been  found  wanting  in  managing  the  problems  of  misuse  just  as  it  was  in  the  prohibi- 
tion movement. 

A third  approach  to  alcohol  control  which  has  gained  increased  attention  with  the 
current  advent  of  drug  use  is  the  functional  alternative  model.  The  basic  ideas  of  this 
approach  is  that  when  people  come  together  in  patterned  interaction  a social  system 
develops.  This  system,  in  turn,  has  certain  imperative  ends  which  must  be  met  if  it  is  to 
survive  and  persist  in  time.  From  this  point  of  view,  social  customs,  such  as  drinking, 
develop  to  meet  the  functional  requisites  of  the  system.  However,  these  social  forms  are 
not  irreplaceable  in  that  a social  need  may  be  fulfilled  by  different  social  practices.  In 
other  words,  there  are  functional  alternatives,  which  means  that  different  customs  may 
serve  the  same  imperative  end  in  different  social  systems,  or  at  different  times  within  a 
given  system  (Globetti,  1973). 

From  this  perspective  the  explanation  of  the  protracted  and  persistent  use  of  alcohol 
can  be  explained  in  terms  of  the  needs  that  it  meets  within  society.  It  is  postulated  that 
customs  do  not  survive  and  diffuse  from  their  point  of  origin  unless  they  give  man  some 
satisfaction  or  unless  they  meet  one  of  the  imperative  ends  of  the  system. 

The  functional  alternative  approach  assumes,  therefore,  that  the  costs  of  excessive 
drinking  can  be  reduced  by  substitution  of  functional  equivalents  for  alcohol  use.  That  is, 
this  model  is  grounded  on  the  idea  that  ends  satisfied  through  drinking  can  be  fulfilled 
through  other  activities.  It  calls  for  a planned  reorganization  of  community  life  so  that 
the  time,  money,  and  interests  devoted  to  drinking  will  be  re-directed  into  other  diver- 
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sions.  The  proposal,  therefore,  is  to  substitute  behaviors  which  perform  the  same  social 
functions  as  drinking  but  expose  users  to  less  risks. 

This  model  is  appealing  but  in  a large,  complex  society  it  seems  to  have  had  little 
opportunity  to  develop.  In  certain  kinds  of  situations  where  boredom  and  social  isolation 
have  reached  critical  levels  diversionary  activities  may  decrease  alcohol  abuse;  this  trans- 
ference has  been  observed  in  military  installations  and  work  camps.  It  is  naive  to  expect, 
however,  to  convert  urban  communities  into  analogues  of  less  complex  social  systems. 
Although  attractive,  the  functional  alternative  model  has  made  little  headway. 


Summary 

Experimentation  in  systems  of  alcohol  control  has  crowded  much  of  American  history;  so 
far  no  model  has  proven  to  be  entirely  satisfactory  or  outstandingly  successful.  Each  of 
the  approaches  discussed  possesses  certain  inherent  limitations  which  act  as  debilitating 
influences  on  its  effectiveness.  For  example,  the  prohibition  approach  requires  the 
abandonment  of  values  deeply  held  by  large  segments  of  the  population.  Needless  to  say, 
since  the  contemporary  acceptance  and  use  of  alcohol  are  becoming  even  more  wide- 
spread this  model  is  not  operative  or  feasible.  Within  the  legal  model,  no  workable 
methods  have  yet  been  devised  which  can  adequately  control  the  individual  who  wishes 
to  “beat  the  system”.  If  motivation  is  strong  enough  such  a person  will  discover  ways  of 
circumventing  the  rules.  The  functional  alternative  model  denotes  social  engineering  and 
manipulation  which  in  a sense  run  counter  to  individualistic  values.  Moreover,  it  is 
obvious  that  discovering  and  developing  substitutes  for  the  functions  of  drinking  could  be 
costly  in  terms  of  time,  effort  and  money  (Lemert,  1967). 

Ultimately  the  most  effective  management  of  alcohol  problems  must  be  asserted 
from  within  the  individual.  The  aim  is  to  make  responsible  alcohol  use  and  non-use  a 
moral  imperative  sanctioned  not  by  outside  control  agencies  but  by  the  individual’s  own 
value  system.  The  question  then  becomes  one  of  how  to  instil  in  the  citizenry  a proper 
ethic  regarding  alcohol.  The  answer  lies  somewhere  in  the  socilization  and  educational 
process,  the  subject  to  which  the  remainder  of  this  paper  is  addressed. 


ALCOHOL  EDUCATION  IN  THE  SCHOOL 


Introduction 

Customarily,  whenever  a problem  affecting  a large  segment  of  society  is  recognized, 
Americans  turn  to  the  schools  for  their  solution.  Yet,  the  subject  of  alcohol  education 
elicits  a curious  ambivalence  on  the  part  of  the  citizens  of  most  communities.  To  be  sure, 
faith  in  education  as  the  primary  preventative  agent  of  undesirable  conditions  receives 
almost  universal  endorsement.  Virtually  all  of  the  states  require,  by  legal  mandate,  some 
instruction  about  alcohol  in  the  public  school  curriculum.  However,  sharp  emotional 
disagreements  concerning  overall  goals  and  plans  of  action  have  resulted  either  in  a 
neglect  of  instructional  programs  or,  at  best,  superficial  coverage  (Unterberger  and 
DiCicco,  1968). 

It  has  long  been  the  contention  of  action  workers  in  the  field  that  one  of  the  major 
reasons  for  this  state  of  affairs  is  the  outmoded  concept  that  alcohol  education,  especially 
among  the  young,  must  be  instruction  against  alcohol  (Daniel,  1966).  Thus,  to  fully 
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comprehend  the  incogruence  between  the  public’s  verbal  ratification  of  the  need  for 
alcohol  education  and  the  paucity  of  programming  in  the  school  system,  it  is  essential  to 
describe  the  conditions  which  led  to  the  educational  approach. 


History  of  the  Educational  Response  to  Alcohol  Problems 

Alcohol  education  in  American  society,  like  the  custom  of  drinking,  has  both  an  histori- 
cal milieu  and  a contemporary  character  (Monroe  and  Stewart,  1959).  Early  in  the 
colonial  period,  the  moderate  use  of  nondistilled  beverages,  such  as  ales,  beers,  and  wines, 
was  expected  and  generally  accepted.  Alcohol  was  called  the  “good  creature  of  God”  and 
was  considered  a prime  necessity  and  an  indispensable  part  of  colonial  life.  There  was  no 
condemnation  of  alcoholic  beverages  as  such  nor  was  there  an  attitude  of  hostility  toward 
intoxicants  on  the  part  of  moral  or  religious  forces  (Asbury,  1959). 

This  conception  of  alcohol  as  an  integral  element  of  society  with  no  intrinsic  evil 
attached  to  it  prevailed  until  the  late  eighteenth  century.  However,  during  this  period  a 
significant  development  occurred  which  altered  American  drinking  practices  and  attitudes 
toward  alcohol;  for,  when  distilled  spirits  gained  in  prominence  as  the  country’s  preferred 
alcoholic  beverage,  drinking  became  increasingly  an  all-male,  outside-the-home-activity. 
Imbibing  developed  as  essentially  a separate  pursuit  from  religious,  family,  and  cere- 
monial functions.  Loud,  boisterous  and  unrestrained  drinking  styles  emerged  principally 
on  the  western  frontier  and  in  the  expanding  urban  centers  of  the  country.  Such  a pattern 
of  use  was  considered  to  be  a definite  threat  to  the  social  order  and  to  the  values  of 
self-reliance  and  individual  achievement.  Gradually,  a stigma  toward  all  forms  of  alcohol 
intake  emerged  which,  in  turn,  provided  a stimulus  to  the  temperance  movement  (Bacon, 
1966). 

For  generations  temperance  material  dominated  people’s  attitudes  and  knowledge 
about  drinking  in  this  country.  This  movement,  properly  interpreted  as  the  abstinence 
period,  was  based  on  the  assumption  that  all  forms  of  alcohol  intake  led  to  personal 
tragedy  and  social  ills  and,  as  a result,  had  catastrophic  consequences  for  the  individual 
and  society.  The  aim  was  to  remove  the  custom  of  drinking  from  the  national  and  the 
cultural  scene  by  legal  decree.  A series  of  organizations  and  activities  emerged  for  this 
purpose.  Prominent  among  these  were  various  educational  efforts.  It  was  felt  early  in  the 
movement  that  education  and  indoctrination  of  the  young  would  be  of  more  significance 
in  eliminating  the  drinking  custom  than  would  attempts  to  reform  the  inebriate. 

The  most  effective  organization  in  giving  scope  and  purpose  to  alcohol  education 
during  this  period  was  the  Women’s  Christian  Temperance  Union  (W.C.T.U.).  In  1874,  its 
members  made  this  pledge: 

“I  hereby  solemnly  promise,  God  helping  me,  to  abstain  from  all  distilled, 
fermented  and  malt  liquors  including  wine,  beer  and  cider  and  to  employ  all 
proper  means  to  discourage  the  use  of  the  traffic  in  the  same.”  To  confirm  and 
enforce  the  rationale  of  this  pledge,  we  declare  our  purpose  to  educate  the 
young;  to  form  a better  public  sentiment;  to  reform  so  far  as  possible,  by 
religious,  ethical  and  scientific  means,  the  drinking  classes;  to  seek  the  trans- 
forming power  to  divine  grace  for  ourselves  and  for  all  whom  we  work.^ 


^From  Alcohol  Education  For  Classroom  and  Society  by  R.  G.  McCarthy,  Ed.  Copyright  1964.  Used  with  permission  of 
McGraw-Hill  Book  Company. 
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To  achieve  this  objective,  the  Union  established  a Department  of  Scientific  Temper- 
ance whose  purpose  was  to  develop  literature  and  teaching  material  (Kelley,  1964).  The 
message  was  somewhat  simplistic  and  embraced  the  belief  that  in  order  to  get  people  to 
think  or  act  against  alcohol,  one  had  only  to  tell  enough  people  enough  times  in  suffi- 
ciently striking  terms  about  the  evils  of  drink.  The  tone  was  to  stress  that  all  alcohol  was 
poison,  and  that  its  use  was  degi'ading,  unpatriotic,  and  criminal.  The  aim  was  to  get  all 
people,  especially  youth,  to  loathe  and  fear  alcohol  (Bacon,  1966). 

Efforts  were  also  directed  toward  making  the  “teaching  of  scientific  temperance”  a 
compulsory  part  of  the  public  school  curriculum.  In  1882,  Vermont  passed  the  first 
statute  requiring  instruction  about  alcohol  and  narcotics  as  units  of  physiology  and 
hygiene  courses.  Within  20  years  all  of  the  states  had  a similar  law.  In  addition  to  the  time 
alloted  in  the  schools,  the  Union  fostered  other  channels  of  communication  with  the 
young.  Special  anti-alcohol  youth  groups  were  developed,  some  for  those  under  7 years, 
some  for  8-12  years  old,  and  some  for  adolescents.  The  staff  of  the  Department  of 
Scientific  Temperance  wrote,  published,  and  distributed  a mass  of  material  for  the  public 
schools  and  often  sent  their  representatives  into  the  schools  to  present  lectures. 

Other  organizations,  while  not  as  influential  as  the  W.C.T.U.,  joined  the  drive  to 
educate  the  youth  to  the  dysfunctional  effects  of  drink.  The  Anti-Saloon  Leagues,  estab- 
hshed  in  1895,  had  as  their  slogan  “Education,  Legislation  and  Law  Enforcement.”  In 
1919,  the  World  League  Against  Alcoholism  declared  its  intention  to  achieve  the  total 
suppression  of  alcohol  use  and  abuse  through  both  legislation  and  education.  But  it 
remaiired  for  the  W.C.T.U.  to  provide  the  leadership  and  primary  force  for  alcohol 
education. 

Despite  the  temperance  forces’  concerted  drive  and  success,  however,  not  everyone 
was  pleased  with  what  they  were  trying  to  accomplish.  About  1890,  a group  of  profes- 
sionals and  laymen,  known  as  the  Committee  of  Fifty  to  Investigate  the  Liquor  Problem, 
was  organized  to  make  a comprehensive  study  of  the  issues  surrounding  alcohol  use.  Out 
of  this  Committee’s  six  volumes  of  published  material  came  a critical  evaluation  of  the 
instruction  given  in  the  schools  and  the  community.  Consequently,  the  confidence  of 
educators  in  the  material  prepared  by  the  W.C.T.U.  was  reduced.  The  information  was 
criticized  as  being  distorted  and  based  upon  a strategy  of  fear. 

With  these  changes  the  W.C.T.U.  concentrated  on  preparing  new  outlines,  pam- 
phlets, and  films  for  classroom  use.  One  outline.  Alcohol  and  Other  Narcotics,  was 
prepared  and  distributed  as  part  of  a joint  report  of  the  American  Medical  Association 
and  the  National  Education  Association.  With  such  prestigious  endorsement  this  outline 
was  widely  accepted  by  school  officials. 

During  the  prohibition  period,  the  educational  activities  of  the  W.C.T.U.  and  other 
temperance  groups  were  sharply  curtailed  since  it  was  felt  that  the  law  had  eliminated 
alcohol  problems  (Ferrier,  1964).  This  confidence  in  a legal  solution  to  alcohol  use  and 
misuse  was  soon  shaken  as  the  unsuccesses  of  national  prohibition  began  to  multiply. 
With  the  repeal  of  prohibition,  the  strength  of  the  abstinence  message  naturally  began  to 
deteriorate.  A study  commissioned  by  John  D.  Rockefeller  made  the  following  recom- 
mendation concerning  education  in  the  mid  1930s: 

Not  only  do  we  need  research  so  that  facts  can  displace  opinion  and  super- 
stition but  we  need  clear  unprejudiced  dissemination  of  facts.  This  requires  a 
tolerant  spirit,  and  tolerance  in  education,  free  from  the  bias  of  preconceived 
objectives,  is  perhaps  difficult  to  achieve.  But  it  is  distinctly  within  the  range  of 
possibility  to  promote  understanding  of  facts  to  a point  where  common  know- 
ledge supports  a steadily  improving  national  ideal.  Whatever  line  temperance 
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instruction  may  take,  its  chief  emphasis,  if  it  is  to  capture  this  younger  genera- 
tion, should  be  on  life  and  health  and  not  on  disease  and  death.  It  should  be 
constructive  and  not  negative.  The  necessity  of  keeping  fit  for  work  and  sport 
is  a far  more  effective  appeal  than  moral  homilies.  Our  young  people  cannot  be 
browbeaten  into  righteousness  or  frightened  into  good  behavior.  They  are  alert 
to  detect  exaggeration  and  they  are  not  moved  by  sanctimonious  exhortation. 
It  is  this  kind  of  approach  which  too  often  made  temperance  teaching  in  the 
past  what  one  well  known  educator  called  a “pedagogical  monstrosity.”  The 
only  effective  appeal  today  is  an  appeal  not  to  fear  or  prejudice  but  to 
intelligence.^ 


Into  the  decades  of  the  forties  and  the  fifties  the  old  monolithic  message  of  the 
temperance  forces,  its  tenets  and  methods,  began  to  wane.  Yet  no  satisfactory  message 
has  emerged  to  take  its  place.  Faced  with  this  situation  educators  with  few  exceptions 
have  reacted  in  one  of  several  ways.  First,  they  have  endeavored  to  avoid  the  subject  of 
alcohol  education  altogether.  If  this  is  not  possible  they  have  delegated  the  responsibility 
to  someone  else,  usually  an  expert  who  represents  a particular  point  of  view  which  in 
most  cases  is  an  abstinence  one  (Bacon,  1966).  PTnally,  there  are  some  educators  who 
recognize  the  value  of  teaching  about  alcohol  but  strive  to  avoid  offending  community 
groups  who  have  differing  attitudes  about  alcohol.  As  a consequence,  they  respond  with 
the  “individualization”  approach  in  which  an  attempt  is  made  to  present  the  facts  about 
alcohol  in  a dispassionate  manner  in  order  to  assist  young  people  to  form  acceptable 
standards  of  conduct  regarding  alcohol.  This  response,  although  more  educationally 
sound,  is  much  less  common  than  the  other  two.  Moreover,  it  is  beset  by  several  diffi- 
culties some  of  which  will  be  explored  (Freeman  and  Scott,  1966). 


Youth  and  Alcohol  Education^ 

It  is  apparent  then  that  much  of  our  so-called  alcohol  education  of  the  young  is  either 
ignored  or  still  carries  with  it  the  imprint  of  the  prohibitionist  voice  of  the  past.  Children 
continue  to  be  warned,  although  under  somewhat  more  sophisticated  guises,  of  the  dire 
results  and  tragic  consequences  of  alcohol  use  in  ways  which  make  them  appear  inevitable 
if  a person  begins  to  drink.  This  negative  kind  of  teaching  runs  counter  to  the  experiences 
of  a great  many  young  people  and  has  the  adverse  consequence  of  substantially  reducing 
the  credibility  of  adults  on  other  matters  vital  to  youth  behavior. 

Teaching  about  alcohol  has  failed  in  the  main  because  it  has  focused  on  what  the 
older  generation  thinks  younger  people  should  be  told  rather  than  on  finding  out  what 
young  people  themselves  feel  about  alcohol  and  its  use  (Robinson,  1968).  For  this  reason, 
it  is  relevant  to  report  and  interpret  here  the  findings  of  a survey  concerned  with  the 
perception  of  alcohol  education  among  a group  of  junior  and  senior  high  school  students 
who  were  preparing  to  enter  an  alcohol  instructional  program  for  the  first  time.  Two 
major  areas  were  studied.  First,  the  students  were  requested  to  report  their  exposure  to 
what  they  recognized  as  alcohol  education.  They  were  then  asked  to  indicate  something 
of  what  they  had  learned  about  beverage  alcohol  as  well  as  their  opinions  regarding  the 
teaching  about  it. 

4 

From  Alcohol  Education  For  Classroom  and  Society  by  R.  G.  McCarthy,  Ed.  Copyright  1964.  Used  with  permission  of 
McGraw-Hill  Book  Company. 

^This  section  has  been  condensed  and  adapted  from  the  author’s  article  “Alcohol  Education  in  the  School.”  in  Journal  of 
Drug  Education , Vol.  I,  No.  3,  September,  1971.  Copyright  ©1971,  Baywood  Publishing  Company,  Inc.  19. 
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The  data  showed  that  the  students  were  eager  to  learn  about  alcohol  and  felt  there 
was  a need  for  instruction  regarding  it  in  their  schools.  Approximately  9 in  10  replied 
that  they  should  have  an  opportunity  to  learn  more  about  the  nature  of  alcohol  and  its 
use.  A similar  proportion  said  that  it  was  a responsibility  and  function  of  the  school  to 
implement  programs  of  this  type. 

When  asked  what  they  wanted  to  know  about  intoxicants,  two  dominant  themes 
emerged:  41  per  cent  said  that  young  people  should  be  taught  to  realize  the  dysfunctional 
aspects  of  drinking;  whereas,  36  per  cent  indicated  that  teenagers  should  be  presented  the 
objective  facts,  with  the  purpose  of  allowing  them  to  make  their  own  decision  about 
whether  or  not  to  drink. 

The  findings  suggest,  therefore,  little  reason  to  doubt  the  adolescent’s  motivation  to 
learn  about  intoxicants.  However,  they  also  point  out  that  young  people,  like  adults,  have 
a variety  of  interests  in  the  subject  of  alcohol  use.  Subsequently,  educators  should  realize 
that  an  initial  assessment  of  the  student’s  attitude  toward  drinking  and  his  pattern  of 
alcohol  intake  is  an  almost  mandatory  prerequisite  to  effective  instruction. 

Despite  their  desire  to  learn  more  about  alcohol,  it  was  found  that  the  students  were 
actually  receiving  little  formal,  organized  information  regarding  it.  This  is  not  surprising 
in  the  light  that  most  school  systems  lack  any  meaningful  or  articulate  program  of 
instruction  about  alcohol.  To  school  officials,  alcohol  education  implies  something  more 
than  the  transmission  of  information,  namely,  the  teaching  of  morality,  an  issue  not  yet 
resolved  by  the  educational  enterprise  (Bacon  and  Jones,  1968).  Until  this  issue  is 
resolved,  administrations  feel  the  school  has  little  responsibility  in  this  area  and  viev/  it  as 
a function  of  the  home  or  church. 

However,  more  than  half  of  the  students  responded  that  they  never  discussed  any 
aspect  of  drinking  with  their  parents,  which  suggests  that  many  parents  are  also  reluctant 
to  accept  the  responsibility  of  teaching  their  children  about  the  use  of  alcohol.  This 
finding  was  further  demonstrated  by  an  accompanying  survey  among  parents  which 
showed  that  only  1 1 per  cent  felt  that  the  child  should  be  taught  about  alcohol  only  in 
the  home  and  church.  Approximately  9 in  10  felt  that  the  school  was  the  logical  place  for 
such  instruction.  To  be  effective  it  appears  that  both  the  home  and  the  school  must 
realize  that  they  have  a part  to  play  in  alcohol  instruction.  No  single  agency  alone  is 
adequate  for  the  task.  Effective  alcohol  education  seems  to  be,  of  necessity,  a community 
responsibility. 

Further  analysis  revealed  that  in  the  absence  of  instruction  about  alcohol  in  the 
home  and  school,  the  students  relied  on  informal  discussion  with  their  age  peers.  Of  those 
questioned,  7 in  10  said  the  use  of  intoxicants  was  a major  topic  of  conversation  with 
their  friends.  One  can  hardly  fail  to  draw  a parallel  between  alcohol  education  and  sex 
education  in  this  respect.  In  the  absence  of  proper  instruction  concerning  vital  teenage 
problems,  the  young  person  must  depend  on  inadequate  information  from  his  contem- 
poraries. Friends  are  normally  insufficient  sources  because  their  alcohol  education  has 
usually  been  just  as  poorly  handled. 

Questions  also  were  asked  concerning  from  whom  a teenager  would  seek  objective 
information  regarding  alcohol.  More  than  half  of  the  students  said  they  would  use  refer- 
ence materials  from  such  agencies  as  Alcoholic  Anonymous  and  the  public  library.  School 
as  a source  was  not  mentioned  and  only  2 per  cent  indicated  the  church.  When  asked  to 
what  person  they  would  turn,  only  5 per  cent  designated  a school  official  or  minister. 

Moreover,  the  students  said  they  would  seek  advice  from  a particular  adult  con- 
cerning drinking  only  if  he  were  understanding  and  trustworthy.  This  finding  illustrates 
that  the  subject  of  drinking  is  a sensitive  topic  for  teenagers  and  that  adults  should  avoid 
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any  inclination  to  ridicule  or  to  be  unsympathetic  toward  a young  person’s  desire  to  learn 
more  about  alcohol  (Globetti,  1970). 

The  purpose  of  this  section  is  to  extrapolate  some  apparent  implications  from  the 
preceding  analysis  and  other  conceptual  reports  which  are  germane  to  the  implementation 
of  an  alcohol  education  program  within  the  school.  This  study,  along  with  others,  shows 
that  the  student  wants  to  learn  more  about  alcohol  and  its  use.  However,  it  points  out 
that  young  people,  like  adults,  reflect  a certain  ambiguity  in  the  overall  goals  of  alcohol 
education,  some  aiming  toward  total  abstinence,  others  favoring  moderate  and  controlled 
drinking. 

It  is  this  lack  of  consensus  regarding  the  ultimate  objectives  of  alcohol  education 
which  has  led  to  an  immobilization  of  most  school  programs.  Is  the  preferred  state  of 
affairs  total  and  permanent  abstinence  or  abstinence  during  the  adolescent  period  with 
the  option  of  free  choice  with  the  advent  of  adulthood  or  is  it  the  development  of 
responsible  patterns  of  use  for  the  adolescent  years?  Teachers  traditionally  have  avoided 
the  subject  because  of  their  discomfort  in  introducing  material  which  has  the  strong 
possibility  of  antagonizing  one  segment  of  the  community  or  the  other.  Furthermore, 
schools  are  basically  conservative  institutions  which  means  their  officials  are  reluctant  to 
resolve  societal  problems  which  are  characterized  by  community  dissension.  Moreover,  if 
the  challenge  of  special  interest  groups  is  accepted  there  is  always  an  administrative  price 
to  pay  in  the  forms  of  specialization  of  teachers  and  new  demands  on  an  already  crowded 
curriculum.  Subsequently,  every  school  system  faced  with  requests  for  new  programs  has 
to  determine  the  place  of  instruction  about  alcohol  in  the  hierarchy  of  other  educational 
needs  facing  the  community.  It  is  obvious  that  alcohol  education  today  is  not  high  on  the 
priority  list  (Maddox,  1966). 

But  given  the  acceptance  by  the  school  to  teach  about  alcohol,  the  question  then 
becomes  one  of  which  model,  abstinence  or  moderate  drinking,  has  the  best  hopes  for 
success  in  terms  of  the  type  of  society  the  young  graduate  will  enter.  America  is  a 
drinking  society,  but  education  in  the  schools  up  to  this  time,  with  few  exceptions,  has 
been  basically  toward  abstinence  (Russell,  1968).  This  approach  has  not  reduced  either 
the  incidence  of  drinking  or  alcohol  related  problems.  Some  have  cautioned  that  this 
approach  may  exacerbate  the  situation  by  making  alcohol  use  a forbidden  item  and, 
therefore,  more  attractive  as  a symbol  for  those  who  wish  to  demonstrate  a contempt  for 
authority.  Moreover,  studies  show  that  a teaching  which  implants  a repugnance  to  drink- 
ing tends  to  identify  the  drinking  act  with  personal  and  social  disorganization.  It  may, 
therefore,  suggest  an  inebriety  pattern  for  drinking  and  may  actually  encourage  behavior 
it  most  deplores.  The  assumption  is  that  young  people  are  willing  to  accept  ready-made 
decisions  from  adults  about  how  they  should  behave  regarding  alcohol  and,  by  implica- 
tion, how  they  should  choose  their  values  and  structure  their  lives.  As  mentioned,  this 
approach  has  been  regarded  as  especially  ineffectual  and  has  been  singled  out  as  perhaps 
stimulating  rather  than  deterring  use. 

Evidence  would  suggest  that  the  moderate  drinking  model  offers  the  best  hope  for 
success.  This  approach  maintains  that  problems  related  to  alcohol  arise  when  abusive 
drinking  takes  place  and  that  moderate  drinking  is  both  acceptable  and  distinguishable 
from  other  styles  of  alcohol  use  (Davies  and  Stacey,  1971).  The  aim  is  not  to  promote  or 
prevent  use  but  rather  to  encourage  responsible  drinking  habits  if  one  makes  the  choice  to 
drink.  This  should  be  achieved  without  impinging  upon  the  individual’s  freedom  to 
abstain  or  drink  as  long  as  both  behaviors  are  done  in  a responsible  and  tolerant  manner. 
This  appears  to  be  the  direction  in  which  expert  opinion  in  the  field  of  alcohol  education 
is  headed  (Plant,  1967). 
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Yet,  even  if  the  moderate  drinking  model  appears  the  most  realistic  in  terms  of  our 
society’s  definition  of  alcohol,  the  closely  related  issue  of  whether  to  focus  on  programs 
to  prepare  the  adolescent  for  his  adult  drinking  behavior  or  on  his  relation  to  alcohol 
while  a youth,  still  remains  (Freeman  and  Scott,  1966).  The  implied  message  of  most 
education  programs,  which  employ  the  moderate  drinking  model,  is  to  give  young  people 
the  scientific  facts  so  they  can  make  up  their  own  minds  not  to  drink  — at  least  until  they 
are  legally  entitled  to  do  so  or  are  adults  (Russell,  1965).  This  model,  for  example, 
usually  takes  the  form  of  an  information-transmission  approach  which  stresses  the  cogni- 
tive domain  and  assumes  that  the  knowledge  transferred  and  absorbed  by  young  people 
will  be  utilized  to  make  a healthy  and  wise  choice  about  alcohol.  It  is  usually  assumed 
that  given  adequate  knowledge  of  the  facts  concerning  the  effects,  risks  and  harms  of 
alcohol  taking,  the  user  or  potential  user  will  decide  to  discontinue  or  not  to  engage  in 
this  behavior,  at  least  until  he  is  legally  entitled  to.  This  approach  has  not  typically 
allowed  for  an  adequate  consideration  of  the  affective  elements  such  as  attitudes,  values 
and  needs  which  influence  use.  Subsequently,  the  major  emphasis  has  commonly  been  on 
the  scientific,  or  on  the  pharmacology  of  alcohol  with  little  reference  to  the  non-cognitive 
domain.  Evidence,  however,  would  suggest  many  legitimate  reasons  to  focus  on  current 
adolescent  use  rather  than  projected  adult  drinking  styles  (Freeman  and  Scott,  1966).  For 
example,  three  fourths  of  our  young  people  will  use  alcohol  before  they  are  legally 
entitled  to  do  so,  one  third  on  a somewhat  regular  basis,  while  five  to  ten  per  cent  will 
experience  serious  complications  as  a result  of  drinking  (Globetti,  1972).  Also,  although 
the  data  are  not  conclusive,  several  studies  suggest  that  problem  drinking  among  adults 
can  be  traced  to  incipient  teenage  problems  (Freeman  and  Scott,  1966).  In  addition  there 
is  the  relationship  of  teenage  drinking  and  driving.  On  the  other  hand,  there  are  several 
complicating  problems  to  consider  when  emphasizing  preparation  for  teenage  drinking. 
Prominent  among  these  is  that  this  focus  advocates  a program  contrary  to  legal  codes. 
Furthermore,  there  is  considerable  disagreement  on  a minimum  age  below  which  persons 
should  not  drink  or  what  norms  would  constitute  appropriate  teenage  drinking.  Com- 
munity reaction  is  especially  sensitive  to  any  program  which  even  indirectly  alludes  to 
teaching  young  people  how  to  drink.  As  a result,  alcohol  educators  have  been  especially 
reluctant  to  come  to  grips  with  the  question  of  alcohol  use  among  adolescents.  It  is 
assumed  that  by  focusing  on  preparation  for  the  adult  decision  to  drink  or  to  abstain,  the 
questions  and  concerns  that  young  people  have  about  their  own  drinking  or  that  of  their 
peers  will  be  allayed  (Freeman  and  Scott,  1966). 

Another  issue  related  to  aims  is  that  there  is  no  single  message  of  alcohol  education 
which  is  applicable  to  all  students  who  compose  the  typical  classroom.  Students  have  a 
variety  of  interests  and  needs  in  so  far  as  alcohol  education  is  concerned.  Yet,  there  are 
few  indications  that  alcohol  educators  have  been  particularly  sensitive  to  identifying  the 
needs  of  the  audience  they  wish  to  address.  Young  people  are  treated  as  a single  entity 
who  will  respond  to  the  same  message  in  the  same  way.  This  seems  especially  unrealistic 
when  we  realize  that  numerous  influences  outside  of  the  school  shape  and  influence  a 
young  person’s  attitude  toward  alcohol  use  and  non-use.  Our  approaches  and  methods 
must  be  adapted  to  the  characteristics  of  specific  subgroups  of  adolescents,  a prerequisite 
called  for  by  McCarthy  and  Douglas  over  thirty  years  ago  (Maddox,  1964  and  1966). 
There  is  no  general  alcohol  education  program  to  be  used  uniformly  in  all  schools  or  even 
with  all  children  in  the  same  class.  Instead,  the  various  influences  which  condition  a 
child’s  behavior  in  respect  to  alcohol  must  be  studied,  analyzed  into  major  configurations 
and  used  as  guidelines  for  separate  specific  approaches.  It  is  evident  that  such  an  objective 
presents  extremely  difficult  and  involved  problems.  Yet,  to  be  successful,  the  needs  of 
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young  people  should  dictate  program  content  rather  than  the  opinions  and  professional 
biases  of  alcohol  education  experts  (Hochbaum,  1968). 

A second  set  of  issues,  besides  the  goals  of  alcohol  education,  has  to  do  with  the 
methods  of  communication.  Currently,  the  emphasis  in  instructional  programs  is  on 
autonomy  and  decision  making.  The  aim  is  to  convey  information  from  which  we  assume 
young  people  will  make  a more  deliberate  and  constructive  decision  about  alcohol  use. 
This  approach  assumes  man  to  be  a rational  being  who  orders  his  life  according  to  his 
understanding  of  the  best  information  available  to  him.  We  all  question  this  assumption, 
yet  the  notion  persists  in  educational  programs.  Man  is  shaped  by  numerous  and  subtle 
influences,  many  of  which  are  in  conflict  with  what  our  intellect  tells  us  we  should  do. 
Facts  alone  are  not  enough,  no  matter  how  convincing  they  appear  to  us  they  often  fail 
to  impress  young  people.  Information  is  certainly  a prerequisite  for  intelligent  action  but 
it  is  usually  not  sufficient  to.  produce  the  desired  effect  or  action.  Other  conditions  must 
be  met,  especially  the  motivation  of  the  learner  to  accept  the  information  as  a guide  to 
his  behavior.  This  acceptance  is  usually  dependent  on  the  learner’s  perception  of  how 
relevant  the  material  is  to  his  real  life  situation.  Educational  programs  should  strive  to 
relate  what  the  child  learns  in  school  to  his  life  outside  the  school,  not  an  easy  task.  How 
little  alcohol  educators  do  this,  and  how  difficult  it  is,  is  reflected  in  the  arguments  used 
in  the  field  today.  Many  of  our  appeals  are  based  on  lypical  adult  values,  as  mentioned 
elsewhere.  For  example,  much  of  our  educational  effort  is  devoted  to  the  possible  long 
range  consequences  which  are  related  to  alcohol  misuse.  But  it  is  the  nature  of  adoles- 
cents to  be  more  concerned  with  immediate  affairs  rather  than  with  the  possible  results  of 
a distant  future  (Hochbaum,  1968). 

Finally,  there  has  been  little  research  on  the  efficacy  of  the  techniques  of  trans- 
mitting information  about  alcohol  to  young  people.  Among  the  methods  employed  have 
been  the  usual  lectures,  discussions,  conferences,  and  visits  from  outside  experts.  Some 
evidence  would  indicate  that  the  best  framework  for  the  instructional  program  is  the 
informal  discussion  group  with  the  teacher’s  role  primarily  non-directive  (Davies  and 
Stacey,  1971).  His  task  is  to  provide  a non-threatening  environment  in  which  young 
people  can  explore,  examine  and  discuss  their  own  attitudes  and  behavior  concerning 
alcohol  (Unterberger  and  DiCicco,  1968).  In  addition,  teachers  should  realize  that  to 
teenagers  the  use  of  alcohol  is  a sensitive  topic.  If  a teenager  seeks  his  advice  he  should  be 
understanding  rather  than  judgmental.  It  is  only  within  this  frame  of  feeling  that  the 
subject  of  drinking  should  be  interpreted  to  the  young  person.  Consequently,  intensive 
teacher  education  is  essential  and  crucial  to  a program’s  success.  The  instructor  must 
equip  himself  with  the  best  current  information  in  the  area  of  alcohol  usage.  He  must 
understand  the  wide  differences  in  the  motivational  and  attitudinal  makeup  of  his  stu- 
dents. The  communicator  must  examine  his  own  biases  and  feelings  about  alcohol.  All 
too  often  teachers  are  hampered  by  the  same  misconceptions  and  fears  which  afflict  the 
lay  public.  To  students  he  is  often  considered  as  another  spoiling  member  of  a censorious 
older  society  (Davies  and  Stacey,  1971).  Effective  communication  is  a function  of  the 
prestige,  respect,  and  credibility  of  the  communicator.  As  the  students  of  the  reviewed 
study  stated,  “the  educator  should  be  understanding,  trustworthy  and  knowledgeable.” 

Unfortunately,  systematic  evaluation  of  the  outcome  of  the  few  alcohol  education 
programs  which  operate  in  our  schools  is  rare.  Programs  are  usually  judged  on  the  basis  of 
subjective  testimonials,  or  input  (the  number  of  pamphlets  distributed  or  the  number  of 
students  who  were  exposed).  In  some  instances,  there  is  a one  group  measure  of  the  level 
of  knowledge  retained  after  exposure  to  instruction.  Only  one  study  has  employed  any 
controls,  random  assignment,  and  before-after  measures  to  determine  attitude  and 
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behavior  change.  But  as  these  researchers  themselves  concluded,  there  is  little  evidence  of 
the  long  term  effects  of  alcohol  education.  Thus,  one  is  left  in  the  position  of  reiterating 
the  usual  recommendation  that  a demonstration  project  with  proper  measures  and  con- 
trols be  designed  and  implemented  (Ackers,  1968). 


Summary 

In  American  society  the  prevention  and  the  reduction  of  undesirable  conditons  have 
always  centered  around  education.  However,  the  field  of  education  about  alcohol  is 
unfortunately  in  a rudimentary  stage  with  no  clear-cut  philosophy.  Instructional  pro- 
grams, as  a result,  are  non-existent  or  sparse  and  fragmentary,  usually  consisting  of  an 
occasional  visit  from  individuals  who  often  represent  a particular  view.  Traditionally,  this 
viewpoint  has  been  limited  to  admonishing  young  people  about  the  hazards  of  drinking 
(Davies  and  Stacey,  1971).  Educational  programs  have  had  limited  value.  There  is  an 
abundance  of  data  regarding  beverage  alcohol.  It  is  time  that  we  design  more  realistic  and 
effective  ways  to  transmit  this  information  to  our  young. 


ALCOHOL  EDUCATION  ON  THE  ADULT  LEVEL 


Introduction 

The  situation  regarding  the  neglect  or  the  superficial  treatment  of  alcohol  education 
found  among  young  people  is  even  more  acute  in  the  adult  segment  of  the  population. 
Little  if  any  preventative  activities,  beyond  some  public  information  campaigns  on 
alcoholism,  exist  in  most  communities.  This  state  of  affairs  may  be  attributed  to  several 
factors,  but  primarily  it  is  the  result  of  the  value  confusion  and  sharp  ambivalence  that 
continues  to  surround  alcohol  use  in  North  America.  For  many  people,  drinking  or 
abstinence  is  perceived  as  an  individual  matter  and  immune  to  outside  interference.  Thus, 
since  attitudes  and  feelings  about  alcohol  are  personally  defined,  they  are  not  easily 
subject  to  change.  Moreover,  emotions  regarding  alcohol  are  so  intense  that  the  subject  of 
alcohol  education  is  still  too  sensitive  for  easy  discussion  in  many  communities.  Diver- 
gence in  attitudes,  therefore,  has  made  it  difficult  to  secure  general  agreement  and 
support  for  a broad  movement  aimed  at  teaching  about  alcohol  and  improving  conditions 
attendant  to  its  abuse.  In  addition,  there  are  other  complicating  elements  which  operate 
as  barriers  to  the  development  of  community-wide  programs  besides  the  lack  of  consensus 
concerning  goals.  For  example,  preventative  activities  do  not  demonstrate  the  immediate 
dramatic  results  of  treatment  and  rehabilitation  and  thus  are  more  difficult  to  justify  to 
community  and  professional  workers.  The  urgency  of  the  immediate  problem  of  the 
alcoholic’s  care  takes  precedence  over  most  considerations  of  the  less  visible  area  of 
prevention  and  education,  especially  when  funds  are  limited.  Then,  there  is  the  formid- 
able problem  of  logistics  as  far  as  the  adult  community  is  concerned.  How  subsystems  in 
the  community  are  to  be  reached  and  involved  in  a systematic  program  of  instruction 
presents  major  problems  in  every  community. 

However,  it  is  readily  apparent  to  most  action  workers  that  treatment  efforts  can 
never  hope  to  cope  with  alcohol  problems  as  they  arise.  Such  a situation  points  up  the 
need  for  prevention  of  which  education  is  of  primary  importance.  Furthermore,  it  is 
apparent  that  schools  do  not  exist  in  a vacuum.  Therefore,  to  be  effective,  alcohol 


THE  EFFECTIVENESS  OF  ALCOHOL  EDUCATION  PROGRAMS 


109 


education  must  of  necessity  be  a community  responsibility.  With  this  in  mind,  some 
rough  beginnings  are  being  made  in  outlining  various  types  of  alcohol  education  activities 
on  the  adult  level.  For  example,  the  National  Institute  on  Alcohol  Abuse  and  Alcoholism 
in  the  United  States  has  started  a national  public  information  campaign  through  the 
communication  media  and  has  solicited  the  assistance  of  various  civic  and  professional 
groups  in  a concerted  program  of  education. 


Attitudes  Toward  Alcohol  Education  Among  Adults 

Since  the  community  approach  to  alcohol  education  is  rare  and  largely  untested  by 
research  and  extensive  empirical  trial,  there  is  little  conclusive  evidence  concerning  how 
programs  of  alcohol  instruction  may  be  best  implemented  on  the  local  level.  In  line  with 
this,  it  is  relevant  to  report  on  a study  designed  to  delineate  those  factors  which  facilitate 
or  retard  the  successful  implementation  of  a comprehensive  alcohol  education  program  in 
the  community.  This  program,  which  was  under  the  auspices  of  the  National  Institute  of 
Mental  Health,  was  designed  to  show  that  it  was  possible  to  saturate  a community  with 
information  about  alcohol  and  alcoholism,  thereby  creating  an  awareness  of  needs  in 
these  areas  as  well  as  developing  ways  to  meet  them.  The  program  had  as  its  guiding 
philosophy  to  objectively  teach  the  scientific  facts  about  alcohol  through  a compre- 
hensive effort  utilizing  all  existing  community  structures  and  resources  to  their  maximum 
potential.  This  involved  the  development  of  research,  information  services  and  the  assis- 
tance of  alcohol  education  consultants  in  the  planning  of  a coordinated  instructional 
program  for  high  school  students,  church,  business,  civic,  health  and  public  service  groups 
(Globetti  and  Pomeroy,  1970). 

Space  will  not  permit  a detailed  discussion  of  what  was  found  concerning  the  factors 
which  facilitate  the  activation  of  similar  programs  in  other  communities.  However,  several 
general  impressions  may  be  noted.  First,  it  is  readily  apparent  that  alcohol  education 
must  begin  with  a focus  on  community  subgroups.  Since  all  systems  in  a locality  do  not 
have  the  same  or  equally  intense  problems  related  to  alcohol  use,  there  can  be  no  one 
program  of  alcohol  instruction  nor  an  “alcohol  education  package”  applicable  to  all 
groups  wdthin  the  community.  Instruction  about  alcohol  and  alcoholism  must  be  tailored 
to  meet  the  specific  needs  of  its  potential  users.  Most  educators  and  action  workers  agree, 
therefore,  that  an  initial  assessment  of  the  student  is  a highly  desirable,  if  not  a manda- 
tory, prerequisite  to  effective  teaching.  The  advantages  gained  thereby  are  just  as  appli- 
cable to  a field  task  of  education  as  they  are  to  a classroom  situation. 

The  data  from  this  study  indicated  that  very  little  time  had  been  devoted  by  the 
community  residents  to  the  formal  study  of  alcohol.  For  example,  more  than  9 in  10  of 
the  respondents  said  that  they  had  never  participated  in  any  discussion  groups,  study 
groups  or  seminars  on  alcohol  or  alcoholism.  In  addition,  a similar  percentage  replied  that 
they  were  not  currently  engaged  in  any  form  of  organized  instructional  program  con- 
cerned with  any  facet  of  alcohol  education. 

When  asked  about  their  major  source  of  information  about  alcohol  and  alcoholism, 
43  per  cent  mentioned  the  communication  media  such  as  television,  the  radio  and  popu- 
lar magazines.  Twenty  per  cent  answered  that  they  had  no  source  of  information  about 
these  topics,  while  15  per  cent  indicated  their  primary  source  originated  from  their  first 
hand  experience  with  alcohol  or  from  personal  contact  with  friends  or  neighbors  who 
drink. 
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No  attempt  was  made  to  ascertain  the  content  of  the  information  received.  How- 
ever, tlie  quality  of  the  data  imparted  from  the  mentioned  sources  is  obviously  open  to 
question.  The  information  an  individual  receives  through  the  communication  media 
during  his  leisure  hours,  for  example,  is  not  systematic  or  well  planned.  In  most  cases, 
attention  is  directed  toward  the  extreme  manifestations  of  excessive  drinking  which 
excludes  a great  deal  about  the  various  patterns  of  alcohol  use.  Also  direct  personal 
experience  with  persons  who  drink  does  not  necessarily  facilitate  an  understanding  of  the 
problem  of  alcohol.  Unhappy  associations  with  an  alcoholic  or  an  excessive  drinker  may 
lead  to  a naiTow  bias  regarding  alcohol  use  which  can  make  the  more  objective  educa- 
tional approach  ineffective. 

Attention  was  also  directed  to  where  the  individuals  would  turn  if  they  wanted  to 
learn  more  about  alcohol  or  alcoholism.  Slightly  more  than  one  fourth  mentioned  that 
they  did  not  know,  whereas  18  per  cent  said  they  would  seek  information  from  a 
physician.  Ministers  were  suggested  by  only  6 per  cent. 

In  sum,  it  is  apparent  that  few  of  the  respondents  were  engaged  in  any  specialized 
programs  dealing  with  the  topics  of  alcohol  and  alcoholism.  Moreover,  the  quality  of  the 
information  which  was  being  transmitted  was  of  questionable  value.  Yet,  despite  their 
lack  of  formal  participation  in  alcohol  education  activities,  the  residents  appeared  to 
assign  high  priority  to  alcohol  education.  For  instance,  3 in  4 said  there  was  a need  to 
inform  the  general  public  about  the  facts  of  alcohol.  The  respondents,  therefore,  recog- 
nized a need  for  education  in  the  community  and  gave  strong  endorsement  to  its  imple- 
mentation. 

However,  it  was  apparent  that  a significant  number  of  the  residents  viewed  alcohol 
education  from  a moralistic  rather  than  an  objective  frame  of  reference.  That  is,  42  per 
cent  felt  that  alcohol  education  programs  should  be  designed  to  teach  people  not  to 
drink.  A similar  proportion  believed  that  the  program  would  arouse  people  to  oppose 
alcohol  and  its  use.  Approximately  1 in  5 expressed  some  serious  reservations  about  the 
program  and  its  effect  on  the  community,  believing  that  it  would  lead  to  more  drinking 
especially  among  young  people.  A like  number  felt  that  it  would  be  impractical  and 
would  simply  add  to  the  value  confusion  concerning  alcohol  already  prevalent  in  the 
community.  In  short,  it  appears  on  the  surface  that  an  action  worker  would  expect  to 
find  little  resistance  to  a special  alcohol  education  program  in  this  community.  There  was, 
in  general,  a consensus  that  education  about  alcohol  was  desirable.  This  is  not  surprising 
in  a society  where  education  is  assumed  to  be  a solution  for  social  problems  of  all  types. 
But  alcohol  education  and  its  goals  are  defined  in  different  ways.  Thus,  when  the  worker 
explains  the  major  goals  of  the  modern  alcohol  education  program  which  is  to  transmit 
the  objective  facts  about  alcohol  without  unequivocally  forbidding  or  encouraging  its  use, 
he  may  be  met  with  indifference  or  a lack  of  sympathy,  at  least  among  some  groups. 
Consequently,  the  alcohol  education  consultant  has  the  task  of  keeping  the  scientific 
rather  than  the  moralistic  approach  in  the  forefront.  This  situation  need  not  be  fatal  to 
the  educational  model.  It  means  in  essence  that  the  aims  of  alcohol  education  must  be 
continuously  justified  in  a society  which  continues  to  be  strongly  intluenced  by  the 
abstinence  tradition. 

From  this  beginning,  other  types  of  analyses  were  conducted  to  lend  efficiency  to 
the  activation  of  the  program.  Unfortunately,  no  systematic  evaluation  was  conducted 
beyond  before  and  after  studies  which  measured  changes  in  attitudes  and  behavior.  How- 
ever, one  indication  of  the  efficacy  of  the  program  was  the  increased  awareness  ol  alcohol 
problems  and  the  community’s  role  in  their  solution  (Globetti  and  Pomeroy,  1970). 
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Summary 

Perhaps  the  major  significance  of  this  study,  beyond  its  immediate  implications  for  action 
workers  in  the  local  community,  is  its  demonstration  that  community  subsystems  vary  in 
terms  of  their  readiness  for  alcohol  education.  Nonetheless,  despite  its  limited  use,  this 
study  along  with  others,  can  provide  a framework  as  to  how  an  educator  might  go  about 
assessing  a community  before  an  alcohol  education  program  is  implemented. 

Clearly  further  study  is  essential  before  adult  programs  are  initiated.  However,  it  is 
encouraging  to  note  that  emphasis  is  not  being  turned  to  primary  preventative  efforts  to 
alter  those  drinking  practices  that  lead  to  problems  with  alcohol.  Daily  we  hear  of  new 
innovations  and  models  for  alcohol  education  on  the  community  level.  Perhaps  in  the 
future  researchers  will  be  in  a position  to  measure  their  effectiveness. 


CONCLUSION 

Since  evaluation  of  alcohol  education  has  just  begun,  no  definite  conclusion  can  be  drawn 
about  its  overall  efficiency.  What  data  we  have  reveal  that  our  approaches  up  to  this  time 
have  not  been  very  effective.  But  before  the  effort  is  totally  abandoned,  perhaps  it  would 
be  wise  to  seek  new  methods  and  content  of  programming.  Negative  findings  need  not 
lead  to  pessimism.  They  simply  remind  us  that  human  behavior  is  extremely  complex  and 
that  our  methods  of  studying  it  are  still  developing.  The  negative  results  pertaining  to 
alcohol  education  may  simply  reflect  gaps  in  the  basic  social  science  knowledge  necessary 
to  bring  about  change  in  behavior  (Boe,  1971).  As  the  scientific  information  continues  to 
accumulate  regarding  alcohol  use,  the  educational  enterprise  with  its  abundant  resources 
should  do  better  than  it  has  done  to  design  effective  programs  of  alcohol  education.  At 
least  we  now  have  some  idea  about  what  does  not  appear  to  work.  In  the  long  run 
perhaps  the  increasing  demand  for  systematic  research  and  evaluation  will  assure  us  of  a 
more  effective  educational  effort. 
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Myths  and  Methodology  in 
Drug  Education: 

A Critical  Revieiv  of 
the  Research  Evidence 


Michael  S.  Goodstadt’ 


The  purpose  of  this  paper  is  not  to  review  the  content  of  drug  education  programs,  nor  to 
discuss  the  effectiveness  of  particular  forms  of  programs  but  rather  to  review  the  evidence 
concerning  the  effectiveness  of  programs  from  the  point  of  view  of  the  scientific  quality 
of  the  evidence. 

The  significance  of  questions  dealing  with  the  effectiveness  of  drug  education  is 
evident  from  the  recent  press  coverage  devoted  to  the  apparent  failure  of  drug  education. 
This  concern  has  not  only  affected  professional  educators  and  administrators  but  has  also 
percolated  to  the  community  education  workers  causing  anxieties  regarding  the  value  of 
their  efforts,  or  reinforcing  already  existing  doubts. 

Under  the  heading  “Drugs:  Preventitive  Programs  are  a Bum  Trip”,  Psychology 
Today  (January  1973)  reported  on  two  evaluations  of  drug  education  programs,  a nation- 
al one  conducted  by  Macro  Systems  Inc.,  and  a local  one  by  the  Number  Nine  Youth 
Crisis  and  Growth  Center  (New  Haven,  Conn.).  Summaries  of  the  findings  included: 

Most  users,  the  studies  contend,  are  more  knowledgeable  about  drugs  than  the 
“educators”  are.  Despite  what  the  scare  literature  says,  psychedelic  drugs  have 
! positive  effects  on  many  users;  and,  in  cases  of  self-destructive  abuse,  educa- 

I tional  programs  are  not  effective.  Forced  intervention,  whether  by  psychiatrists 

I or  police,  is  counterproductive  and  “potentially  harmful.”  . . .Of  168  youth 

j counselors  canvassed,  only  27.8  per  cent  felt  that  the  materials  reduced  drug 

j use;  36.4  per  cent  felt  that  they  had  little  or  no  effect,  nine  per  cent  thought 

; that  they  were  counterproductive,  and  more  than  25  per  cent  had  stopped 

using  them  (pp.  13-14). 

j 

j ' Addiction  Research  Foundation,  33  Russell  St.,  Toronto,  Ontario. 
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Richard  deLone  in  the  Saturday  Review  of  Education,  November  11th,  1972,  sup- 
ported the  viewpoint  that  drug  education  has  been  a failure  by  citing  the  film  evaluations 
of  the  National  Coordinating  Council  for  Drug  Education,  a study  conducted  by  Macro 
Systems  Inc.  for  the  Addiction  Services  Agency  of  New  York  and  the  National  Education 
Association  study  of  drug  education  which  (quoting  from  deLone)  concluded  that  from 
coast  to  coast  the  norm  is  “deplorable  instruction,”  teachers  and  administrators  who  “fail 
to  recognize  the  problem,”  and  “misinformation”  disseminated  through  “superficial 
educational  processes”  that  may  actually  contribute  to  drug  use  (p.  28). 

An  editorial  in  the  Medical  Tribune  for  January  10th,  1973  under  the  heading  “On 
Drugs  and  Good  Intentions,”  critically  considered  the  beliefs  that  “drug  education  is 
good”  and  “drug  education  will  reduce  drug  abuse.”  The  writer  stated  that  “The  funda- 
mental criteria  of  supportive  facts  have  been  totally  disregarded,”  and  cited  a study 
conducted  by  Stuart  in  which  it  was  reported  that  “The  Drug  education  program  sharply 
increased  their  [the  students’]  experimentation  with  drugs  of  abuse.”  Also  cited  were  the 
film  evaluations  conducted  by  the  National  Coordinating  Council  on  Drug  Education 
which  found  that  “the  majority  of  these  films  are  inaccurate,  unscientific  and  psychologi- 
cally unsound.” 

The  result  of  these  studies  and  the  publicity  they  have  received  has  been  a reduction 
in  budgets  for  drug  education,  and  at  least  an  unofficial  moratorium  on  the  production 
and  distribution  of  new  materials,  “which  will  enable  us  to  catch  up  on  our  evaluation 
and  determine  the  kinds  of  new  materials,  if  any,  that  may  be  necessary  to  get  rid  of  the 
misinformation  (Hammond,  1972).”  At  the  same  time,  it  has  left  the  educator,  practi- 
tioner, and  community  worker  unsure  as  to  how  they  should  be  fulfilling  their 
responsibilities. 

Primary  concern  in  the  present  paper  is  with  drug  education  and  its  effects,  what  is 
known  and  not  known,  and  what  should  be  done  as  a consequence  of  both  existing 
knowledge  and  ignorance.  The  viewpoint  taken  is  that  of  a scientist  involved  in  the 
evaluation  of  drug  education;  special  concern  will,  therefore,  be  given  to  the  validity 
associated  with  statements  concerning  drug  education.  If  an  opinion  is  expressed  concern- 
ing the  effectiveness  of  drug  education  — for  example,  that  programs  have  been  valuable 
in  dealing  with  drug  abuse  — it  will  be  asked,  “How  does  one  know  it  has  been  of  value, 
what  is  the  evidence?”  Associated  with  this  question  are  others:  “How  good  is  the 
evidence?  How  confident  are  we  that  the  opinion  is  correct,  and  what  are  the  grounds  for 
this  confidence?”  Beyond  these  are  further  questions:  “What,  if  anything,  is  required  to 
increase  confidence  in  the  conclusions  or  opinions?  What  further  evidence  is  required? 
What  are  the  consequences  for  program  action  resulting  from  the  evidence  and  conclu- 
sions?” The  only  grounds  on  which  judgment  will  be  passed  concerning  the  correctness  of 
statements  regarding  the  effects  of  drug  education  is  the  weight  of  the  evidence  support- 
ing such  statements.  No  claim  will  be  considered  acceptable  concerning  the  failure  or 
success  of  drug  education  unless  convincing  evidence  exists.  Lacking  this  evidence,  we 
must  reserve  judgment;  without  convincing  evidence,  we  cannot  claim  that  drug  educa- 
tion has  been  effective  or  that  it  has  been  ineffective  — we  do  not  know. 

Some  may  feel  that  the  demand  for  convincing  evidence,  especially  scientific  evi- 
dence, is  too  extreme  and  that  their  own  informal  professional  experience  and  opinion 
are  sufficient.  It  is  recognized  that  decisions  are  often  necessary  in  the  absence  of  depend- 
able data,  and  that  competent  professionals  make  sound  decisions,  and  that  intuitions 
may  frequently  be  correct.  This  should  not,  however,  lead  one  to  ignore  the  weaknesses 
and  potential  pitfalls  in  such  a way  of  operating;  subjective  judgments  must  be  assessed 
against  objective  data  whenever  possible. 
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Given  the  crucial  nature  of  decisions  relating  to  drug  education  and  also  the  current 
concern  with  its  value,  a detailed  examination  will  be  made  of  the  relevant  “convincing 
evidence”  considered  from  three  points  of  view:  (a)  the  form  this  evidence  should  take, 
(b)  the  evidence  which  currently  exists,  and  (c)  the  efforts  required  to  obtain  any  further 
necessary  evidence. 


THE  EVIDENCE  NECESSARY  FOR  THE 
VALID  EVALUATION  OF  DRUG  EDUCATION  PROGRAMS 

A discussion  of  the  relative  values  of  various  forms  of  evidence  takes  one  into  the  realm 
of  the  philosophy  of  science.  Rather  than  providing  a detailed  consideration  of  these 
issues,  the  present  reviewer’s  own  position  with  respect  to  the  nature  of  evidence  will  be 
made  explicit.  If  a thesis  were  to  be  presented  it  would  be  that  the  evidence  which 
provides  the  greatest  degree  of  confidence  is  empirical  data  based  upon  sound  scientific 
principles  and  methodology. 

The  purpose  of  all  research  is  to  establish  the  existence  of  events,  and  to  attempt  to 
understand  these  events,  the  reasons  for  their  occurrence,  and  the  factors  that  influence 
them.  The  purpose  of  science  is  to  achieve  this  understanding  and  to  establish  the  degree 
of  confidence  to  be  placed  on  the  conclusions  of  the  research.  Of  the  several  kinds  of 
methodology  employed  by  science,  the  most  powerful  one,  especially  appropriate  for 
many  of  the  social  sciences,  depends  on  the  use  of  experimental  methodology.  This  latter 
method  of  scientific  investigation  attempts  to  ensure  control  over  all  possibly  relevant 
variables.  It  does  this  by  directly  controlling  one  or  more  of  the  variables  which  are 
thought  to  influence  the  phenomenon  under  examination  (e.g.  the  effect  of  knowledge 
on  drug  use),  and  by  indirectly  controlling  for  the  influence  of  all  other  variables.  The 
indirect  control  can  be  achieved  by  random  assignment  of  subjects  to  experimental  condi- 
tions and  by  the  use  of  statistical  procedures  (e.g.  analysis  of  covariance)  which  introduce 
post  hoc  equivalence  of  extraneous  variables.  The  combined  use  of  these  procedures  pro- 
vides the  control  necessary  before  confident  conclusions  can  be  drawn  concerning  the 
relationships  between  variables,  especially  concerning  any  causal  relationships  which 
might  exist.  By  means  of  this  methodology,  and  with  the  aid  of  statistics,  probabilities  of 
error  can  be  estimated.  Scientific  experimental  methodology  thus  is  able  to  provide 
evidence  which  is  at  the  same  time  more  dependable  than  non-scientific  evidence,  and 
which  also  permits  the  estimation  of  the  likelihood  that  an  error  has  been  made  in  the 
drawing  of  conclusions. 

It  will  be  assumed  that  the  reader  is  familiar  with  the  experimental  procedures 
commonly  employed  by  researchers  and  the  requirements  for  sound  experimental  re- 
search, or  that  he  or  she  will  be  able  to  review  them  in  any  of  the  many  available 
source-books. 

The  following  sections  will,  therefore,  review  the  effectiveness  of  drug  education 
solely  from  the  standpoint  of  the  scientific  value  of  the  relevant  evidence.  There  are, 
obviously,  many  other  bases  on  which  programs  could  be  evaluated,  especially  the  sound- 
ness of  their  conceptualization;  this  task  will,,  however,  be  left  to  others  to  undertake. 

EVIDENCE  CONCERNING  THE  EFFECTIVENESS 
OF  DRUG  EDUCATION  PROGRAMS 

There  are  several  ways  in  which  the  research  related  to  the  effectiveness  of  drug  education 
might  be  considered.  It  could  be  viewed  in  terms  of  its  importance  as  measured  by  its 
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national  and  international  impact.  Dividing  the  research  studies  along  this  dimension 
would  result  in  a highly  visible  group  of  studies  including  two  Macro  Systems  Inc.  studies, 
an  evaluation  of  the  Coronado  Drug  Abuse  Prevention  Program,  the  California  State 
Education  Project  on  Drug  Abuse,  a study  of  the  U.S.  National  Education  Association 
Task  Force  on  Drug  Education,  and  a study  conducted  in  Michigan  by  Stuart.  From  the 
present  point  of  view,  however,  the  review  of  these  studies  will  be  considered  in  terms  of 
their  research  and  scientific  qualities. 

SURVEY  STUDIES  OF  DRUG  EDUCATION 

The  simplest  form  of  data  which  could  be  obtained  to  assess  the  impact  of  drug  education 
is  that  derived  from  canvassing  the  opinions  of  a sample  of  a population.  The  data 
obtained  in  this  way  are  nothing  more  nor  less  than  opinion.  Their  validity  and  usefulness 
are  those  of  any  other  opinion  expressed  by  interviewees  in  such  a study.  They  may  be 
more  or  less  valid  and  useful  depending  on  the  factors  associated  with  good  survey 
techniques  — sampling,  interview  procedures,  interviewee  characteristics,  trust,  etc.  In 
soliciting  opinions  concerning  the  effectiveness  of  drug  education  programs,  the  value  of 
the  results  will  depend  especially  on  the  knowledge  possessed  by  the  interviewees,  and  on 
their  ability  correctly  to  interpret  the  indicators  of  effective  outcome.  Opinion  surveys, 
however,  possess  no  intrinsic  ability  to  provide  accurate  information  nor,  more  impor- 
tantly, do  they  provide  an  assessment  of  the  validity  of  the  opinions  expressed.  The  value 
of  sui'vey  studies  is,  therefore,  limited  by  the  unknown  probability  of  error  inherent  in 
such  designs. 


Evaluation  of  Drug  Education  Programs  (Macro  Systems  Inc.,  1972a) 

Macro  Systems  Inc.  conducted  a large  study  commissioned  by  the  office  of  the  Assistant 
Secretary  for  Planning  and  Evaluation  (U.S.  Department  of  Health  Education  and  Wel- 
fare) “to  appraise  present  drug  education  programs  at  the  community  and  national  levels 
and  to  determine  their  acceptance  and  effectiveness  on  the  part  of  youth  and  transmitter 
groups  (Macro  Systems,  Inc.,  1972a,  Vol.  I,  p.  2).”  The  study  included  a cataloging  of 
DHEW-supported  drug  education  programs  and  materials,  an  assessment  of  the  scien- 
tific validity  and  sophistication  of  DREW  drug  education  programs,  and  a determination 
of  the  impact  of  drug  education  in  six  selected  communities  (Richmond,  Minneapolis, 
East  Harlem,  San  Diego,  Chicago  and  Lubbock,  Texas).  Approximately  1300  youth  and 
168  transmitters^  were  interviewed.  The  major  findings  for  present  consideration  were: 

The  preliminary  assessment  indicated  that  validity  and  sophistication  of  pro- 
grams and  materials  were  entirely  dependent  on  program  context  and  target 
populations  in  which  they  were  used.  After  extensive  research  and  careful 
review  and  examination  of  existing  DHEW  drug  programs  and  materials  no 
major  problems  of  scientific  validity  or  sophistication.  . .were  found  when  they 
were  considered  in  the  abstract  (Macro  Systems,  Inc.,  1972a,  Vol.  I,  p.  16) 

. . .The  most  glaring  void  is  the  need  to  develop  a comprehensive  drug  educa- 
tion strategy  and  to  provide  guidance  and  leadership  to  new  and  innovative 
program  development  at  the  Federal  and  community  levels  (Vol.  I,  p.  19). 


2 

Transmitters  were  defined  as: 

Individuals  involved  in  presenting  drug  information  or  advice  directly  to  young  people  or  who  participate  in  decisions 
affecting  content  or  presentation  of  drug  information  or  programs.  For  example:  teachers,  drug  program  operators, 
counselors,  health  professionals,  and  paraprofessionals.  Macro  Systems,  Inc.  1972a,  Vol.  I,  Appendix  A (1). 
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The  above  assessement  was  based  on  a rating  of  eight  different  DHEVV-sponsored 
programs  judged  according  to  35  criteria  covering  the  four  stages  of  problem  diagnosis, 
planning,  preparation  and  implementation. 

The  study  revealed  that  approximately  half  of  the  youth  population  surveyed 
admit  to  using  drugs,  and  that  of  this  group,  over  90%  have  used  marijuana. 
Furthermore,  68%  transmitters  and  75%  of  the  youth  state  that  drug  education 
programs  do  not  prevent  drug  use.  The  unquestioned  premise  of  education  in 
general,  and  drug  education  in  particular,  holds  that  one  can  change  behavior 
through  information  and  education.  There  appears  to  be  at  least  as  much 
evidence  disproving  this  premise  as  that  supporting  it.  More  importantly,  it 
seems  clear  that  youthful  drug  users  know  more  about  drugs  than  most  trans- 
mitters, and  prefer  to  seek  further  drug  information  from  their  peers  rather 
than  from  authorized  sources.  Another  underlying  assumption  of  current  pro- 
gramming is  that  youth  are  the  objects  of  drug  education  and  certain  selected 
adults  are  rightful,  or  in  some  cases,  the  righteous  transmitters  of  drug  educa- 
tion — an  assumption  clearly  rejected  by  most  youth  who  state  that  the  most 
effective  transmitters  are  former  drug  users,  or  those  young  people  who  have 
had  first  hand  experience  with  drugs  (Vol.  I,  p.4). 

It  is  this  second  set  of  conclusions  which  is  of  most  significance  for  our  present 
considerations.  One  of  the  critical  questions  was:  “Do  you  think  these  programs  [which 
the  interviewee  had  experienced]  stopped  people  from  using  drugs.  Yes — No — ?”  As 
noted  above,  it  was  reported  that  68  per  cent  of  the  transmitters  and  75  per  cent  of 
youth  considered  that  the  drug  education  programs  they  had  experienced  did  not  stop 
people  using  drugs.  Both  the  question  and  the  results  will  be  examined  in  detail.  The 
percentages  reported  (68%  and  75%)  refer  to  those  respondents  who  gave  an  opinion 
concerning  the  programs’  effectiveness.  Forty-three  per  cent  of  the  transmitters  and  30 
per  cent  of  the  youths,  however,  did  not  respond  to  this  question  (Macro  Systems  Inc. 
1972a,  Vol.  I,  Exhibit  XIX).  Reasons  for  their  failure  to  do  so  are  not  considered  in  the 
report;  it  is  not  proper,  therefore,  to  exclude  them  from  computations  involving  those 
holding  favourable  and  unfavourable  opinions.  Considering  all  respondents  for  whom  the 
question  was  appropriate  {i.e.  those  who  had  experienced  some  drug  education  — 93%  of 
the  transmitters  and  80%  of  the  youth),  the  results  of  this  crucial  question  would  more 
accurately  indicate  that  39  per  cent  of  the  transmitters  and  52  per  cent  of  the  youth 
eonsidered  that  the  drug  education  program  they  had  experienced  did  not  stop  people 
from  using  drugs.  By  excluding  those  who  expressed  no  opinion,  an  inflated  and  perhaps 
inaccurate  percentage  is  derived  for  the  negative  opinion.  It  is,  nevertheless,  correct  to 
state  that  only  18  per  cent  of  the  transmitters  and  17  per  cent  of  the  youth  considered 
that  their  educational  programs  had  stopped  drug  use  (see  Table  I). 

A number  of  questions  arise  concerning  the  interpretation  of  the  question  and  the 
associated  resvdts. 

1.  How  was  the  question  interpreted?  Did  the  interviewees  interpret  the  question  as 
referring  to  the  stopping  {i.e.  prevention)  of  initial  use  of  drug  or  to  the  stopping  {i.e. 
cessation)  of  use  already  in  progress?  These  are  behaviors  which  are  likely  to  require 
different  educational  approaches  and  which  have  different  likelihoods  of  success. 

2.  What  were  the  programs  the  interviewees  had  experienced,  and  hence  to  which 
the  question  was  referring?  They  may  have  been  “classroom  instructions,  a film,  a lecture, 
a rap  session,  or  some  other  type  of  drug  program  (Volume  III,  Appendix  D).”  To 
evaluate  all  of  these  together  under  the  common  classification  of  “drug  programs”  will 
reduce  the  apparent  impact  of  what  might  more  properly  be  considered  a “program”.  The 
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TABLE  I 

Impact  of  Drug  Education  on  Preventing  Drug  Use  by  Youth  and  Transmitters  Responses 
to  Question: 

“Do  you  think  these  programs  [which  the  interviewee  had  experienced]  stopped  people 
from  using  drugs?  Yes  — No  — 

(Extrapolated  from  Macro  Systems  1972a,  Volume  I,  Exhibit  XIX) 


Responses  to  Question 

As  Reported  by  Authors 
i.e.  Excluding  Non- 
Respondents 

Including 

Non-Respondents 

Transmitters 

Number 

Per  Cent 

Number 

Per  Cent 

Yes 

28 

31.5 

28 

18 

No 

61 

68.5 

61 

39 

No  Answer 

(68)a 

- 

68 

43 

Not  Applicable 

(II)a 

— 

(ll)a 

— 

(no  exposure) 

Total 

89 

100 

157 

100 

Youth 

Yes 

176 

24.8 

176 

17 

No 

532 

75.2 

532 

52 

No  Answer 

(309)a 

— 

309 

30 

Not  Applicable 

(262)^ 

— 

(262)a 

— 

(no  exposure) 

Total 

708 

1017 

99 

^Excluded  from  calculations  of  percentages. 


programs  most  frequently  experienced  by  the  youth  were:  seminars  and  lectures  (experi- 
enced by  95%  of  the  six  samples),  television  (70%),  rap  sessions  (69%),  classroom  instruc- 
tion (57%),  (extrapolated  from  Vol.  IV,  Exhibits  XIV). 

3.  What  was  the  likelihood  that  the  interviewees  could  accurately  assess  the  impact 
of  the  programs?  What  was  the  basis  of  their  opinion?  This  question  of  validity  refers  to 
all  opinions  expressed  in  the  study  (see  later  discussion). 

Other  issues  arise  concerning  the  study’s  implications  for  the  evaluation  of  drug 
education  programs. 
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1.  The  effectiveness  of  programs  can  be  validly  assessed  by  considering  effects  other 
than  the  immediate  prevention  of  drug  use.  Emphasis  on  this  latter  criterion  of  success  fails 
to  give  weight  to  alternative  beneficial  outcomes,  which  include:  “Provided  facts  in 
dealing  with  the  drug  problem.  . .Provided  an  explanation  of  addiction  and  allowed  per- 
sonal decision-making  about  drug  use  (Vol.  I,  Exhibit  XXI).”  The  existence  of  these 
effects  is  documented  by  results  indicating  that  40  per  cent  of  the  transmitters  and  52  per 
cent  of  the  youth  positively  evaluated  the  accomplishments  of  programs  they  had  experi- 
enced; 32  per  cent  of  the  transmitters  and  31  per  cent  of  the  youth  mentioned  negative 
accomplishments;  28  per  cent  and  18  per  cent  respectively  failed  to  answer  the  question 
(extrapolated  from  Vol.  I,  Exhibit  XXI  for  all  interviewees  for  whom  the  question  was 
applicable). 

2.  The  data  reported  by  Psychology  Today  (see  above)  were  obtained  from  Vol.  I, 
Exhibit  XXX,  where  it  is  indicated  that  only  27.8  per  cent  of  respondents  in  the  six 
communities  which  were  studied  in  depth  considered  that  DHEW  materials  had  effec- 
tively lowered  the  incidence  of  drug  use.  Other  data  for  the  entire  national  sample 
indicated  a more  positive  evaluation  (41.1%),  with  24.8  per  cent  feeling  that  it  was 
ineffective  (compared  to  36.4%  for  the  six  communities),  and  only  1.5  per  cent  compared 
to  9.3  per  cent  were  of  the  opinion  that  the  materials  had  been  counter-effective.  The 
reasons  for  these  inconsistencies  and  their  relevance  to  the  entire  study  were  not  consid- 
ered. 

3.  The  major  issue  to  be  raised  in  interpreting  many  of  the  significant  findings  of 
the  study  concerns  the  validity  of  the  opinions  expressed  by  the  samples  of  youth  and 
transmitters.  No  independent  evidence  was  presented  for  establishing  the  absolute  or 
relative  correctness  of  the  opinions  expressed  by  the  two  sets  of  interviewees.  Their 
opinions  were  solicited  concerning  many  issues,  including:  (a)  the  frequency  of  drug  use 
and  the  existence  of  a drug  problem  in  the  community;  (b)  the  value  of  drug  education 
programs;  (c)  the  best  way  to  handle  the  drug  problem  in  the  community;  (d)  the  most 
effective  drug  education  formats  and  contents;  and  (e)  the  most  effective  drug  educators 
(extrapolated  from  Macro  Systems,  1972a,  Vol.  Ill,  Appendix  D).  Little  consideration  of 
or  evidence  for  the  validity  of  opinions  is  provided  by  the  authors.  It  is  stated  in  the 
report  (and  elsewhere)  for  example,  that  the  youths  “Know  more  about  drugs  than  most 
transmitters,  and  perfer  to  seek  further  drug  information  from  their  peers  rather  than 
from  authorized  sources  (Vol.  I,  p.  4).”  The  basis  for  this  claim  appears  to  be  their  lower 
estimates  of  community  drug  use  and  of  the  dangers  in  using  drugs.  It  is  considered  that 
“transmitters  tend  to  overestimate  drug  use  in  communities  in  terms  of  their  perception 
of  dangers  attributed  to  specific  drugs  (Vol.  I,  p.  43).”  This  conclusion  is  stated  in  spite 
of  evidence  which  would  argue  to  the  contrary: 

1.  It  was  found  that  slightly  more  transmitters  (34.4%)  than  youth  (29.1%)  were 
current  drug  users,  and  only  3.3  per  cent  more  youth  were  either  currently  using  or  had 
previously  used  drugs  (Vol.  I,  Exhibit  XXIV). 

2.  There  appeared  to  be  an  almost  perfect  correlation  between  youths’  and  the 
transmitters’  perceptions  of  dangers  associated  with  the  use  of  drugs.  From  the  data 
reported  in  Volume  I,  Exhibit  XVll,  Spearman’s  rank  order  correlation  had  a value 
+0.9975. 

3.  There  appeared  to  be  no  correlations  between  the  perceived  prevalence  and  the 
perceived  dangers  of  drug  use  {i.e.  comparing  Volume  I,  Exhibits  XVll  and  XVIII).  This 
applied  to  both  the  youth  and  transmitters;  there  appeared  to  be  a slightly  higher  correla- 
tion between  these  variables  for  the  youth  rather  than  for  the  transmitters  — contrary  to 
the  report’s  stated  conclusion.  (Access  to  complete  data  is  necessary  to  fully  reanalyze 
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this  conclusion).  This  is  not  to  deny  that  differences  occurred  in  the  ?Lh'io\\itc  percentages 
(rather  than  the  ranks)  associated  with  perceived  prevalence  and  dangers  of  drug  use; 
however,  differences  and  relationships  require  statistieal  examination  before  they  are 
proposed  as  signifieant  findings. 

4.  The  superior  accuracy  of  the  youths’  opinions  receives  no  support  from  the 
findings  that  they  were  less  likely  to  (correctly)  believe  that  alcohol  is  a drug  (51.8%  of 
the  youth  vs  64.9%  of  the  transmitters  — Vol.  1,  Exhibit  X).  Transmitters  also  gave 
greater  weight  to  the  dangers  of  alcohol  and  tobacco  use  compared  to  the  youth  (Vol.  I, 
Exhibit  XVH). 

The  relative  validity  of  the  two  interviewee  samples  should  also  be  eonsidered  in 
relation  to  all  other  questions,  especially  those  concerned  with  the  important  questions  of 
program  effectiveness.  Whose  perceptions  are  more  accurate,  the  youths’  or  the  transmit- 
ters’? A more  fundamental  question,  however,  concerns  the  absolute  level  of  accuracy  in 
the  responses  of  either  of  the  two  groups.  The  study  provides  no  evidence  to  demonstrate 
the  validity  of  the  opinions  expressed  by  either  group;  either  or  both  samples  may  have 
under-or  over-estimated  the  effectiveness  of  programs;  either  may  have  been  correct  in 
identifying  effective  forms  of  programs  or  sources  of  drug  information.  Without  substan- 
tiating evidence,  however,  the  results  must  be  considered  as  suggestive  and  treated  with 
appropriate  caution. 

Macro  System’s  national  study  has  been  considered  at  length  because  of  the  prom- 
inence it  has  received  in  the  media  and  because  its  interpretation  exemplifies  the  prob- 
lems associated  with  all  survey  studies.  The  data  obtained  are  interesting  and  useful;  they 
should,  however,  be  considered  more  accurately,  and  hence  more  usefully,  in  their  proper 
scientific  context.  Many  of  the  caveats  associated  with  this  study  apply  with  equal  or 
gi'eater  effect  to  other  sim^ey  studies. 

The  Addiction  Services  Agency’s  Survey  of  Drug  Abuse  Education 
Efforts  in  New  York  City  (Macro  Systems,  Inc.,  1972b) 

This  New  York  study  was  similar  to  the  previously  reviewed  national  survey.  The  present 
sample  consisted  of  797  youth  and  401  transmitters.  The  findings  of  the  study  were,  in 
some  cases,  similar  to  those  of  the  national  study.  “In  summary,  it  might  be  said  that 
both  youth  and  staff  are  very  knowledgeable  of  drugs,  though  the  youth  are  slightly  more 
knowledgeable,  and  the  staff  tend  to  provide  higher  estimations  of  drug  use  than  youth 
(Macro  Systems  1972b,  Vol.  Ill,  p.  29)’’.  Again,  this  is  based  on  responses  to  questions 
regarding  the  drugs  of  which  “they  were  aware  or  which  they  believed  to  be  a part  of  the 
‘drug  scene’  (Vol.  Ill,  p.  26),’’  and  on  the  opinion  (of  those  who  thought  there  was  a drug 
problem)  concerning  the  drugs  most  frequently  used  in  the  school  or  community  (Vol. 
Ill,  Table  16).  “With  the  exception  of.  . .eocaine  and  alcohol,  the  youth  mentioned  each 
drug  more  frequently  or  appear  to  be  slightly  more  knowledgeable  than  the  transmitters 
of  the  major  drugs  (Vol.  Ill,  p.  26).  “In  contrast  to.  . .the  drugs  known  about,  transmit- 
ters have  a higher  estimation  than  the  youth  of  the  use  of  each  drug  except  LSD  and 
mescaline  (Vol.  Ill,  p.  28),”  and  except  for  hallucinogens,  more  transmitters  had  used  all 
drugs  more  than  the  youth  (Vol.  Ill,  Table  20).  “Both  youth  and  staff  perceive  that  the 
five  most  known  drugs  and  most  used  drugs  in  the  community  as  well  as  the  five  most 
mentioned  drugs  being  used  by  members  of  the  sample  groups,  are  also  considered  to  be 
the  five  most  dangerous  drugs  (Vol.  Ill,  p.  36).”  “The  staff  were  more  critical  of  alcohol 
than  youth  (Vol.  Ill,  p.  36).”  Regarding  drug  education,  the  authors  summarized  their 
findings  as  follows: 
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In  summary,  it  appears  that  the  youth  have  been  exposed  to  a great  deal  of 
drug  education.  They  favor  interaction  and  interpersonal  types  of  education 
over  didactic  instruction.  . . They  associate  good  drug  education  programs  as 
those  projects  which  deal  with  the  inner  feelings  of  youth  and  assist  them  with 
their  personal  problems.  For  this  reason  they  select  rap  sessions  and  encounter- 
sensitivity  groups  over  any  other  kind  of  program.  The  staff  for  the  most  part 
agree  with  the  youth  regarding  the  best  kind  of  programs,  but  direct  a great 
deal  of  their  interests  to  drug  use,  as  opposed  to  the  kinds  of  personality 
development  concerns  expressed  by  the  youths.  The  youths  do  not  unani- 
mously feel  that  the  programs  actually  stop  people  from  using  drugs,  but  they 
do  feel  that  the  programs  can  help  young  people  to  understand  their  problems 
and  make  sound  decisions  about  the  use  of  drugs.  They  feel  that  those  people 
who  have  had  strong  drug  experience  are  better  qualified  to  provide  interesting 
and  meaningful  drug  education  programs;  and  those  people  who  have  never 
taken  drugs,  such  as  parents  and  regular  teachers  should  not  be  involved  in  drug 
education,  as  the  youths  do  not  trust  them  and  they  do  not  understand  the 
drug  scene.  The  major  recommendations  from  the  youths  are  to  replace  the 
teachers  with  ex-addicts  and  to  increase  the  number  of  rap  sessions  and  make 
them  a part  of  the  regular  school  activities  (Vol.  Ill,  pp.  50-51). 

These  results  are  more  optimistic  than  those  reported  in  the  national  study  con- 
ducted by  Macro  Systems  Inc.  (1972a),  and  are  also  more  correctly  analyzed  and  report- 
ed. Sixty-three  per  cent  of  the  entire  sample  considered  that  they  had  learned  something 
new  from  the  program  they  had  experienced,  69  per  cent  stated  that  they  believed  what 
was  presented,  and  61  per  cent  said  that  they  felt  “good”  about  their  program.  If 
consideration  is  made  of  only  those  for  whom  the  questions  were  applicable  (i.e.  those 
who  had  experienced  a program),  the  above  peixentages  increase  to  78  per  cent  claiming 
to  have  learned  something  new,  83  per  cent  believing  what  was  presented  and  73  per  cent 
feeling  good  about  the  program  (extrapolated  from  Macro  Systems,  1972b,  Vol.  Ill, 
Table  41). 

The  results  of  the  question  “Do  the  programs  stop  people  from  using  drugs?”  were 
also  more  accurately  reported  by  including  non-respondents  in  the  calculation  of  percent- 
ages. Thirty-one  per  cent  of  the  youth  answered  this  question  affirmatively,  41  per  cent 
negatively,  and  10  per  cent  gave  no  answer;  the  question  was  inapplicable  (due  to  lack  of 
drug  education  exposure)  for  17  per  cent  (Vol.  Ill,  Table  42).  Excluding  these  latter 
interviewees,  the  results  can  be  compared  to  those  in  Table  I of  the  present  review:  35 
per  cent  considered  the  drug  education  programs  they  had  experienced  had  stopped 
people  from  using  drugs,  46  per  cent  held  a negative  opinion  and  19  per  cent  failed  to 
answer.  No  results  were  reported  for  transmitters. 

Most  of  the  comments  and  criticisms  outlined  in  discussing  the  previous  study  are 
applicable  to  the  present  one,  the  most  important  weakness  being  the  apparent  readiness 
to  go  beyond  the  opinions  expressed  to  interpretations  of  the  results  in  terms  of  program 
effectiveness. 


Drug  Use  and  the  Youth  Cidture  (State  Street  Centre  Number  Nine,  1972) 

This  study  was  based  on  interviews  with  150  users  of  illegal  drugs  from  five  cities  in  the 
U.S.  A “snowball”  method  of  sampling  was  used,  that  is,  “The  people  interviewed  were 
selected  by  others  who  were  familiar  with  the  drug  culture  of  the  particular  locality.  They 
tried  to  reach  a cross-section  of  illegal  drug  users  in  the  community,  looking  for  diversity 
but  avoiding  extreme  patterns  (Vol.  I,  pp.  3-4).”  A small  part  of  the  study  and  report 
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dealt  with  “Drug  Information  and  Education”,  an  even  smaller  section  considered  “Dmg 
Education  Programs”  ~ two  and  a half  manuscript  pages,  one  of  which  was  devoted  to  a 
long  quotation  from  an  interviewee.  Little  or  no  systematic  evidence  was  provided  for 
any  evaluation  of  the  programs;  a number  of  brief  opinions  and  preferences  regarding  the 
form  of  drug  education  were  expressed:  “The  current  focus  on  short  media  spots,  pamph- 
lets and  curricula  should  be  changed  to  emphasize  longer  scientific  reports,  information 
sharing  and  experimental  discussion  in  classes,  and  recognition  of  the  validity  of  the 
search  that  young  people  utilize  drugs  for  (Vol.  I,  pp.  112-f  13).”  Since  these  considera- 
tions are  almost  totally  lacking  in  supportive  evidence  of  even  the  most  basic  kind,  it  is 
difficidt  to  assign  any  weight  to  this  study  — in  spite  of  the  attention  it  has  received  from 
secondary  sources  such  as  the  mass  media. 


Drug  Education:  An  Awakening  (Nationeil  Education  Association,  1972) 

This  report  has  been  included  amongst  those  cited  by  writers  considering  the  merits  of 
drug  education.  Its  findings  were  extremely  critical,  and  provided  no  encouragement  for 
drug  educators  except  in  so  far  as  the  report  pleaded  for  better  designed  and  evaluated 
programs.  Unfortunately,  although  the  NEA  Task  Force  may  have  correctly  identified 
major  faults  responsible  for  the  “deplorable  situations  in  the  area  of  drug  education  (NEA 
1972,  p.  9),”  its  report  for  public  release  contained  only  summary  statements  and  recom- 
mendations. No  detailed  consideration  of  methodology  or  of  evidence  was  provided.  It  is, 
therefore,  impossible  to  evaluate  the  report  from  the  viewpoint  of  its  scientific  accuracy. 


LARGE-SCALE  EXPERIMENTAL  PROGRAMS 

Having  reviewed  some  of  the  more  prominent  survey  evaluations  of  drug  education, 
attention  will  next  be  turned  to  those  studies  which  have  attempted  to  incorporate  some 
degree  of  experimental  control,  and  which  have  also  involved  extensive  numbers  of  sub- 
jects and  a protracted  time  frame. 


A Study  of  More  Effective  Education  Relative  to  Narcotics,  Other 
Harmful  Drugs,  and  Hallucinogenic  Substances  (California  State 
Department  of  Education,  1969  and  1970) 

An  attempt  was  made  to  evaluate  the  effectiveness  of  drug  education  programs  which 
were  already  in  existence  within  various  school  districts  within  four  counties  of  the  State 
of  California.  Less  than  half  of  the  27  districts  accepted  an  invitation  to  participate  in  the 
evaluation  study.  “The  most  common  reason  for  non-participation  was  local  recognition 
of  the  inadequacies  of  their  own  programs.  Because  of  this  lack  of  random  samp- 
ling. . .the  findings.  . .must  be  limited  to  the  school  districts  studied.  . . In  addition,  the 
schools  may  not  be  representative  of  the  districts  themselves  because  of  the  possibility  of 
selective  bias  due  to  differences  between  schools  that  chose  to  participate  in  the  study 
and  those  that  did  not  (1970,  p.  3).”  Eleven  school  districts  were  represented  in  the  study 
by  three  elementary,  seven  junior  high  and  eight  high  schools,  and  approximately  3,500 
students.  A wide  variety  of  program  types  was  represented  in  the  study:  “Traditional 
programs”  in  whieh  drug  abuse  education  is  assigned  to  other  curriculum  areas  such  as 
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science  or  physical  education;  “curricular  programs”  which  involve  “the  development  of  a 
total  program  of  drug  abuse  education”;  “special  programs”  which  employ  special 
approaches  such  as  the  use  of  peer-educators;  “instructional  television  programs”  usually 
intended  as  an  aid  to  other  programs;  “commercial  programs”  developed  by  commercial 
enterprises;  “innovative  programs”  which,  in  the  present  case,  involved  a federally  sup- 
ported program  with  heavy  student  involvement. 

The  design  of  the  major  part  of  the  study  was  a before-after  assessment  of  drug 
related  knowledge,  attitudes,  and  use,  as  determined  by  anonymous  survey  question- 
naires. The  average  post-instruction  interval  before  re-assessment  was  one  month.  No 
control  or  comparison  groups  were  included,  although  some  comparisons  were  made 
between  the  participating  schools  (involving  differing  programs). 

Consideration  will  here  be  limited  to  those  results  having  a bearing  on  the  issue  of 
program  effectiveness.  The  1970  report  concluded  that  “It  is  impossible  to  conclude  that 
any  of  the  programs  was  significantly  more  effective  than  the  others  (1970,  p.  28).”  The 
data  did  indicate  “that  schools  can  be  reasonably  expected  to  bring  about  an  increase  in 
knowledge  about  the  drugs  themselves  through  a variety  of  education  approaches.  A 
similar  conclusion  may  be  made  about  the  schools’  effectiveness  in  changing  some  atti- 
tudes toward  drug  misuse  (1970,  p.  28).”  “Regardless  of  positive  results  in  the  areas  of 
knowledge  and  attitudes,  the  per  cent  of  students  defined  as  present  users  increased  in 
most  districts.  This  increase.  . .probably  reflects  the  significant  upward  trend  in  student 
drug  use  during  the  1968-69  school  year  that  has  been  demonstrated  in  other  studies. 
Thus,  evaluation  of  educational  programs  is  difficult  if  only  drug  use  prevalence  is  used  as 
a criterion  of  success  or  failure  over  short  periods  of  time  [without  the  use  of  control 
groups] ...  In  general,  most  students  felt  that  their  school  program  had  some  positive 
[generally  unspecified]  influence  on  their  decision  not  to  misuse  drugs  (1970,  p.  29).” 

Closer  examination  of  the  data  reported  in  Tables  17,  18  and  19  of  the  1970 
Report,  reveals  considerable  variability  between  school  districts.  One  junior  high  school 
district  showed  statistically  significant  improvements  in  knowledge,  more  anti-drug  atti- 
tudes, and  significant  increases  in  all  seven  classifications  of  drug  use.  A second  junior 
high  school  district  exhibited  similar  knowledge  and  attitude  changes,  but  only  a signifi- 
cant increase  in  barbiturate  and  amphetamine  use.  Two  junior  high  school  districts 
changed  only  in  terms  of  knowledge  and  attitudes.  The  last  junior  high  school  district 
sampled  showed  no  significant  shift  in  knowledge  or  attitudes  (though  there  was  a trend 
towards  more  pro-drug  attitudes),  but  a significant  increase  in  drug  use  in  all  categories 
except  one.  The  only  significant  change  on  any  measure  in  three  high  school  districts  was 
an  increase  in  knowledge  in  one  district.  Thus  of  the  eight  possible  changes  in  knowledge 
and  in  attitudes,  there  were  five  significant  shifts  in  the  former,  and  only  three  in  the 
latter.  Of  the  total  56  measures  of  drug  use,  only  16  reached  statistical  significance  — 
there  were  11  instances  (of  the  possible  56)  where  drug  use  remained  constant  or  declined 
(non-significantly). 

The  conclusions  of  this  study,  therefoi'e,  require  more  careful  statement.  As  sug- 
gested by  the  authors  of  the  report,  without  the  use  of  control  groups  it  is  impossible  to 
satisfactorily  evaluate  shifts  in  criteria  measures.  These  latter  changes  may  merely  reflect 
those  occurring  in  society  at  large  {i.e.  the  programs  may  have  had  a neutral  effect),  they 
may  be  greater  than  those  experienced  by  the  rest  of  society  [i.e.  the  programs  may  have 
had  a deleterious  effect),  or  they  may  be  less  than  in  the  rest  of  society  [i.e.  the  programs 
may  have  been  unable  to  prevent  increases  in  drug  use  but  were  successful  in  retarding  the 
rate  of  such  increases).  Without  appropriate  control  groups,  no  evaluation  of  these  alter- 
natives is  possible. 
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Finally,  to  the  extent  that  the  data  can  be  validly  interpreted,  they  do  not  seem  to 
indicate  strong  consistent  shifts  in  all  three  criterion  areas.  Rather,  they  demonstrate 
considerable  success  in  increasing  knowledge,  a minor  influence  on  attitudes,  and  a mini- 
mum effect  in  reducing  drug  use. 


j-hi  Evaluation  of  the  Effect  of  a Value  s-Oriented  Drug  Abuse 
Education  Program  Using  the  Risk  Taking  Attitude  Questionnaire 
(Carney,  1971) 

The  Coronado  School  District  program  and  evaluation  represents  one  of  the  most  com- 
prehensive attempts  to  date  to  systematically  develop  and  evaluate  a drug  education 
program.  It  has  not  proceeded  without  problems,  and  its  evaluation  is  not  devoid  of 
(generally  recognized)  weaknesses.  Its  comprehensiveness  included  the  following  features: 

1.  An  education  program  that  included  both  cognitive  and  affective  content,  the 
latter  concentrating  on  “values”  training,  especially  the  consideration  of  behavior  within 
a value-oriented  decision  making  context. 

2.  A program  whose  focus  extended  beyond  consideration  of  drug-related  behavior 
to  both  other  negatively  valued  (e.g.  cheating)  and  positively-valued  alternatives  (e.g., 
playing  games,  working). 

3.  A program  that  extended  from  grade  four  through  grade  twelve. 

4.  A concern  with  experimental  design,  including  the  establishment  of  control  (non- 
program) groups,  longitudinal  testing,  and  an  attempt  to  develop  reliable  instruments 
(especially  the  Risk  Taking  Attitude  Questionnaire). 

5.  An  awareness  of  the  psychological  complexities  of  any  educational  program  in 
terms  of  maturational  and  demographic  differences  in  effectiveness,  and  in  terms  of  the 
content  area  of  change  [i.e.  various  behaviors,  attitudes,  etc.). 

Major  problems  with  evaluation  of  the  program  have  usually  been  indicated  by  the 
report’s  author.  These  included: 

1.  Earlier  inadequacies  in  the  RTAQ,  which  have  since  been  removed. 

2.  The  absence  of  “a  placebo”  control  which  permits  comparison  of  the  Values 
program  with  another  type  of  program  also  believed  to  be  “experimental”  by  operators 
of  the  program  {i.e.  teachers)  (Carney  1971,  p.  19). 

3.  There  was  “no  way  to  independently  evaluate  the  contributions  of  the  cognitive 
and  affective  aspects  of  the  program.  Separate  groups  should  be  presented  with  each  of 
these  conditions  independently  as  well  as  in  combination  (p.  119).” 

4.  Due  to  the  California  law  it  was  not  possible  to  identify  the  students,  so  that 
post-program  testing  suffered  from  unspecifiable  drop-out  rates  as  well  as  the  inclusion  of 
some  students  who  had  not  been  previously  tested.  More  serious,  the  inability  to  identify 
students  rendered  it  impossible  to  conduct  appropriate  test-retest  statistical  analyses,  and 
led  to  the  use  of  less  powerful  statistical  procedures  (Carney,  1971,  p.  7). 

5.  The  adecjuacy  of  the  comparison  groups  for  the  senior  high  school  subjects  (grade 
12)  was  open  to  doubt. 

6.  There  were  no  experimental  subjects  for  the  junior  high  school  grades  seven  and 
eight. 

7.  No  pre-program  measures  were  obtained  for  the  grade  six  subjects,  thus  prevent- 
ing a test  for  the  pre-program  comparability  of  the  grade  six  control  and  experimental 
groups  (Carney  1971,  p.  9). 
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The  design  problems  outlined  above  left  the  lower  grades,  four  and  five,  as  the  best 
test  of  program  effectiveness,  since  adequate  pre-  and  post-program  measures  were  availa- 
ble from  both  experimental  and  control  groups  obtained  from  classes  with  different 
teachers.  The  data  from  the  remaining  groups  is  highly  instructive  and  adds  to  the  overall 
evaluation  of  the  program.  Approximately  850  students  were  included  in  the  post- 
program phase  of  the  study. 

As  can  be  imagined,  the  complexity  of  the  findings  was  extreme.  Five  grade  levels, 
two  levels  of  experimental-control,  two  sexes  plus  various  other  respondent  characteris- 
tics (e.g.  church  going,  army  family  background)  were  considered  in  relation  to  four 
major  criteria  which  were:  frequency  of  the  behaviours;  ratings  of  risk  associated  with  the 
behaviours  (injury  or  illness,  loss  of  self-respect,  losing  friends,  trouble  with  the  law  or 
school  authorities);  ratings  of  gain  or  reward  associated  with  the  behaviour  (feeling 
grown-up  or  adult,  having  more  or  better  friends,  a thrill  or  excitement,  a good  feeling 
inside);  and  nine  preventive  or  substitute  actions  for  the  behaviour  (e.g.  educational 
programs  in  school,  good  personal  example  by  friends,  finding  someone  to  love).  At- 
tempts to  summarize  the  findings  are,  therefore,  bound  to  be  inadequate.  The  author 
summarizes  his  conclusions  as  follows: 


Within  the  design  limitations  already  discussed,  it  may  be  concluded  that  there 
is  substantial  evidence  that  the  Values  drug  abuse  program  has  produced 
changes  of  the  type  hypothesized  at  the  beginning  of  the  program.  The  largest 
effects  are  found  for  males,  at  the  earlier  ages  and  for  perception  of  gain. 
Actual  frequency  of  drug  use  and  more  dangerous  behaviors  tend  to  be  less  in 
experimental  Values  classes  than  in  control  groups.  In  addition,  more  desirable 
behaviors  such  as  Working  hard  and  Playing  Games  tend  both  to  be  done  more 
frequently  by  experimental  classes  and  to  be  seen  as  having  less  risk  and  more 
gain. 

In  the  absence  of  the  drug  abuse  program,  groups  from  grades  7 through 
12  tend  to  move  in  attitudes  toward  a “drug  culture”  pattern  and  to  increase 
their  use  of  alcohol  and  marijuana.  The  drug  abuse  program  either  slows  or 
reverses  this  undesirable  drift  in  many  cases  or  may  serve  to  reinforce  the 
teenagers’  decision  not  to  be  involved  with  dangerous  drugs. 

Several  refinements  in  procedure  and  design  are  needed  to  improve  our 
understanding  of  the  effects  of  various  aspects  of  the  total  program.  However, 
if  the  evidence  at  hand  may  be  accepted  at  face  value,  the  Values-oriented 
approach  with  the  use  of  the  RTAQ’s  and  other  instruments  as  evaluative  tools 
has  led  to  one  of  the  major  breakthroughs  in  not  only  the  prevention  of  drug 
abuse,  but  also  in  the  shaping  of  more  productive  attitudes  and  behaviors 
(Carney,  1971,  p.  120). 


No  attempt  will  be  made  here  to  fill  out  the  general  summary  statement  quoted 
above.  A closer  examination  will  be  made  of  the  most  significant  section  of  the  study, 
namely  that  involving  the  fourth  and  fifth  gi'ades.  These  are  significant  because  they 
involved  the  most  acceptable  'experimental  design  and  because  they  were  felt  by  the 
author  to  provide  strongest  support  for  the  effectiveness  of  the  program.  In  discussing  the 
results  for  the  grade  four  males  it  was  stated  that  “In  total  these  results  offer  impressive 
evidence  that  the  drug  abuse  program  is  affecting  both  behaviors  and  attitudes  in  the 
targeted  direction  (Carney  1971,  p.  94).”  Further,  “Both  sexes  [in  grade  four]  show 
some  striking  evidence  of  the  effect  of  the  drug  abuse  program  (p.  101).”  Consideration 
of  changes  in  perceived  risk  and  gain  amongst  grade  five  males  concluded  with  “Taken 
together  these  results  are  persuasive  evidence  that  the  drug  abuse  program  is  selectively 
producing  the  types  of  attitude  changes  which  were  targeted  for  the  program  (p.  78).” 
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An  examination  of  differences  between  experimental  and  control  groups  reveals  a 
relative  paucity  of  statistically  significant  findings  (as  summarized  in  Table  II).  The  most 
striking  findings,  i.e.  for  grade  four  males,  included  two  differences  in  an  “undesirable” 
direction:  those  who  had  experienced  the  experimental  program  indicated  more  alcohol 
use  and  smoking  than  control  groups!  A similar  scarcity  of  statistically  significant  findings 
is  discovered  if  the  differences  between  experimental  and  control  groups  are  examined  in 
terms  of  risks  and  gains  associated  with  the  various  behaviors  (Table  III).  The  most 
successful  criteria  appear  to  be  those  dealing  with  perceived  gains  deriving  from  behavior, 
especially  for  fourth  and  fifth  grade  males  and  fifth  grade  females.  It  should  also  be 
observed  that  the  levels  of  significance  reported  in  the  analyses  of  the  results  are  those  for 
one-tailed  tests  of  significance.  The  latter  may  be  appropriate  given  the  unidirectional 
nature  of  the  hypotheses,  but  the  size  of  the  differences  required  for  significance  is 
consequently  relatively  small. 


TABLE  II 

FREQUENCY  OF  SIGNIFICANT  (p<.05)  BEHAVIOURAL  DIFFERENCES  BETWEEN 
EXPERIMENTAL  AND  CONTROL  GROUPS  (EXTRAPOLATED  FROM  CARNEY,  1972). 


Drug  Related 
Behaviours 
(N  = 5) 

Non-drug 

Related  Behaviours 
(N  = 9) 

Grade  4 

Males 

3a 

3 

Females 

0 

1 

Grade  5 

Males 

0 

2 

Females 

1 

0 

Grade  6 

Males 

2b 

4 

Females 

0 

2 

Grade  12 

Males 

3 

_c 

Females 

0 

_c 

^Two  differences  were  in  “undesirable”  direction  (i.e.  more  alcohol  use  and  more  smoking  in  experimental  groups). 
^Includes  one  difference  indicating  more  pill  and  drug  use  by  experimental  group. 

^No  data  available. 
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TABLE  III 

FREQUENCY  OF  SIGNIFICANT  (p<.05)  ATTITUDINAL  DIFFERENCES  BETWEEN 
EXPERIMENTAL  AND  CONTROL  GROUPS  (EXTRAPOLATED  FROM  CARNEY,  1972). 

Grade  4 Grade  5 


Male 

Female 

Male 

Female 

Risks  Associated  With  Behaviour 

1.  Injury  or  Illness 

Drug  Behaviour^ 

0 

0 

0 

3 

Non-drug  Behaviour^ 

0 

1 

0 

4 

2.  Loss  of  Self-respect 

Drug  Behaviour 

2 

0 

0 

0 

Non-drug  Behaviour 

1 

0 

2 

0 

3.  Losing  Friends 

Drug  Behaviour 

0 

0 

0 

0 

Non-drug  Behaviour 

0 

0 

0 

0 

4.  Trouble  With  Law  and  School 

Drug  Behaviour 

3 

0 

0 

0 

Non-drug  Behaviour 

2 

0 

0 

2 

Gains  Associated  With  Behaviour 

1.  Feeling  Grown  Up 

Drug  Behaviour^ 

1C 

0 

0 

0 

Non-drug  Behaviourt* 

id 

2 

1 

0 

2.  More  or  Better  Friends 

Drug  Behaviour 

2 

4 

3 

0 

Non-drug  Behaviour 

1 

6 

3 

3 

3.  Thrill  or  Excitement 

Drug  Behaviour 

4 

5 

2 

0 

Non-drug  Behaviour 

3 

6 

2 

2 

4.  A Good  Feeling  Inside 

Drug  Behaviour 

0 

0 

0 

0 

Non-drug  Behaviour 

0 

0 

0 

0 

aN=5 

bN=9 

^he  experimental  group  rated  the  gains  associated  with  smoking  more  highly  than  did  the  control  group. 
•^The  experimental  group  rated  the  gain  of  working  significantly  lower  than  the  control  group. 
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The  above  analyses  of  significance  of  differences  should  not  be  taken  as  a rejection 
of  the  importance  of  the  study’s  findings.  Additional  (but  unquantified)  significance  is 
derived  from  the  consistency  of  the  patterns  of  results  which  frequently  occur  in  the 
predicted  direction,  although  they  individually  fail  to  reach  conventional  levels  for  statis- 
tical significance,  and  from  the  occurrence  of  expected  interactions  in  the  findings.  It  was 
frequently  found  that  a tendency  existed  not  to  reduce  all  behavior  or  to  uniformly 
increase  the  perceived  risks  in  the  experimental  group;  high-risk  low-gain  behaviors  (e.g. 
drug  related  behavior)  decreased  while  low-risk  high-gain  behaviors  (e.g.  playing  games) 
increased  in  frequency  of  occurrence.  Finally,  the  importance  of  this  study  is  enhanced 
by  the  attempts  to  provide  acceptable  control  or  comparison  groups  against  which  to 
measure  the  effects  of  the  experimental  program.  The  large  number  of  significant  differ- 
ences between  pre-  and  post-testing  for  both  experimental  and  control  groups  supports 
the  value  of  evaluating  change  against  a non-treatment  standard.  Valid  attribution  of 
effects  cannot  be  made  on  the  basis  of  comparisons  between  pre-  and  post-program 
measures  alone. 


SMALLER-SCALE  EXPERIMENTAL  PROGRAMS 

The  review  of  the  evidence  concerning  the  effectiveness  of  drug  education  programs  will 
conclude  with  those  studies  which  are  on  a smaller  scale  in  terms  of  the  extensiveness  of 
the  programs  and/or  the  size  of  the  samples  employed.  These  studies  frequently  have 
attempted  a more  experimentally  controlled  examination  of  the  issues,  employing  ran- 
dom assignment  of  subjects,  use  of  multiple  treatment  groups,  and  use  of  control  groups. 


Teaching  Facts  About  Drugs:  Pushing  or  Preventing?  (Stuart,  in  press) 

This  study  has  received  national  prominance,  due  to  the  finding  that: 

Relative  to  controls,  subjects  receiving  drug  education  significantly  increased 
their  knowledge  about  drugs,  their  use  of  alcohol,  marihuana  and  LSD,  and 
their  sale  of  the  latter  two  drugs,  while  their  worry  about  drugs  decreased.  . . 
Within  the  limitations  posed  by  several  qualifications,  it  is  suggested  that  these 
findings  support  the  notion  that  drug  education  may  not  necessarily  be  positive 
in  its  effects,  indicating  the  need  for  precise  measurement  of  program  outcomes 
(Stuart,  in  press,  p.  1). 

The  study  consisted  of  a number  of  programs  differing  in  terms  of  their  communicator 
(teacher  or  teacher  plus  student)  and  their  content  (“lesser”  drugs,  “major”  drugs  or  both 
combined).  There  was  also  a control  group  which  received  no  special  drug  problem.  All 
programs  consisted  of  ten  weekly  one  day  sessions  which  were  cognitively  oriented, 
designed  “to  communicate  facts  about  the  physiology  and  pharmacology  of  drug  use  in 
association  with  its  legal,  social  and  psychological  ramifications  (p.  4).”  The  subjects  were 
935  seventh  and  ninth  grade  students  from  two  junior  high  schools.  They  were  randomly 
assigned  to  one  of  the  experimental  conditions.  Pre-program,  post-program  and  four 
month  follow-up  measures  were  obtained  providing  data  concerning  knowledge,  past  and 
present  (self-reported)  use  and  sale  of  drugs,  worry  about  drugs,  drug  related  deviance  and 
drug  related  alienation.  Attempts  were  made  to  assess  the  reliability  and  validity  of  all 
instruments  prior  to  the  study.  The  reported  results  and  analyses  refer  only  to  the  groups 
of  subjects  in  each  experimental  or  control  group;  due  to  difficulties  in  matching  pre-. 
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post-  and  follow-up  questionnaires,  it  was  possible  to  examine  change  scores  for  only  a 
small  percentage  (approximately  47%)  of  subjects. 

No  significant  differences  were  found  between  any  of  the  alternative  program  con- 
ditions, but,  as  already  reported,  experimental  subjects  did  show  significantly  more 
knowledge,  and  greater  alcohol,  marihuana  and  LSD  use  than  did  controls  at  post-test  and 
at  follow-up.  More  experimental  subjects  than  controls  reported  having  sold  marijuana 
and  LSD  during  the  three  months  preceding  post-test,  and  having  sold  marihuana  during 
the  three  months  preceding  follow-up.  An  analysis  of  the  relationships  between  knowl- 
edge, use  and  worry  concerning  drugs  revealed  that  (a)  experimental  subjects  compared  to 
conti'ols  were  less  worried  about  drugs  at  both  post-test  and  follow-up,  (b)  knowledge  and 
worry  were  independent,  so  that  high  levels  of  knowledge  were  not  consistently  asso- 
ciated with  high  or  low  worry,  (c)  neither  level  of  knowledge  alone  nor  worry  alone  was 
able  to  predict  drug  use,  (d)  drug  use  could  be  significantly  predicted  by  looking  at  the 
combined  effects  of  knowledge  and  worry  about  drugs  such  that  high  knowledge  and  low 
worry  was  associated  with  drug  use,  but  other  combinations  of  knowledge  and  worry  did 
not  distinguish  between  users  and  non-users.  Since  “high  knowledge  does  not  necessarily 
lead  to  low  worry  and  low  worry  does  not  necessarily  lead  to  high  drug  use,  [therefore] 
other  factors  may  also  be  influential  (Stuart,  p.  24).”  Examination  of  other  data  led  the 
author  to  conclude  that  “the  decision  to  continue  or  discontinue  drug  use,  and  presum- 
ably to  refrain  from  or  initiate  use,  is  controlled  for  in  this  population  by  factors  other 
than  those  identified  in  the  present  research  (p.  24).”  The  author  referred  especially  to 
the  influence  of  situational,  including  social,  factors,  and  called  for  an  inclusion  of  con- 
cern for  these  factors  in  any  attempt  to  influence  drug  use. 

The  findings  reported  above  are  both  disturbing  and  intriguing.  They  are  disturbing 
because  of  the  obvious  shadow  they  cast  over  drug  education  since  it  “may  actually 
exacerbate  drug  use  (Stuart,  p.  21)”;  they  are  intriguing  because  some  of  the  results 
suggest,  but  do  not  quite  support,  an  interpretation  and  understanding  of  the  dynamics 
underlying  the  effects  of  one  particular  program.  The  findings  relating  knowledge,  worry 
and  drug  use  suggest  but  do  not  fully  support  an  interpretation  in  terms  of  mediation  by 
knowledge  which  leads  to  a reduction  in  worry  which  in  turn  leads  to  an  increase  in  use. 
The  major  flaw  in  this  process  was  the  failure  to  demonstrate  a significant  relationship 
between  knowledge  and  worry,  although  a non-significant  trend  existed  (x^  = 8.37,  d/  = 
4;  critical  value  required  = 9.49).  Doubt  was  also  cast  on  the  mediating  function  of  worry 
by  the  failure  to  find  significant  pre-test  — post-test  changes  in  worry  among  those  45  per 
cent  of  the  subjects  for  whom  measures  could  be  matched  (see  Stuart’s  footnote  3,  p. 
26),  although  the  validity  of  conclusions  drawn  from  this  subgroup  is  open  to  question 
since  the  possibility  exists  that  some  selectivity  may  have  been  present.  On  the  other 
hand,  employment  of  more  powerful  statistical  procedures  (e.g.  change  scores  for  all 
subjects,  or  correlations  rather  than  x^)  might  have  permitted  the  identification  of  the 
relationships  required  by  such  interpretations. 

Interpretation  of  the  drug  use  and  sales  results  fall  into  two  categories:  either  the 
results  are  to  be  accepted  as  valid  or  they  are  to  be  considered  as  due  to  some  invalidating 
factor  which  produced  spuriously  negative  results.  If  accepted  as  valid  two  questions 
arise:  to  what  might  the  results  be  attributed,  and  how  generally  applicable  are  they? 
Consideration  of  some  of  the  factors  that  may  have  been  operative  and  which  should  lead 
to  conservatism  in  interpreting  the  results  is  made  by  the  author  in  his  outline  of  seven 
caveats.  Little  more  can  be  done  at  this  stage  than  to  list  these  and  other  cautions: 

1.  No  clear  interpretation  of  the  psychological  dynamics  underlying  the  results  is 
available  at  this  time.  The  need  for  this  understanding  is  especially  critical  since  there  has 
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been  a lack  of  consistency  in  findings  relating  drug  use  and  knowledge  in  previous  studies. 
There  also  appears  to  be  an  absence  of  any  intuitive  understanding  associated  with  the 
findings  relating  superior  drug  knowledge  with  more  frequent  drug  use  (compare,  for 
example,  the  effects  of  industrial  safety  and  other  educational  programs,  where  increased 
knowledge  is  expected  to  be  positively  associated  with  the  advocated  behavior). 

2.  “The  results.  . .may  not  generalize  beyond  the  work  of  the  two  teachers  who 
delivered  a specific  curriculum  to  students  in  two  grade  levels  of  a dominantly  upper- 
middle-class,  academic  community.  Without  replication  by  other  educators,  using  differ- 
ent materials  in  a broad  array  of  settings,  the  results.  . .must  be  regarded  as  little  more 
than  suggestive  (Stuart,  pp.  16  and  20).” 

3.  No  evidence  was  available  regarding  the  impact  of  the  program  on  behavior 
involving  use  of  drugs  other  than  alcohol,  marijuana  and  LSD.  The  author  stated  that  “it 
is  plausible  that  while  participation  in  the  program  might  have  hastened  some  subjects’ 
experimentation  with  alcohol,  marijuana  or  LSD,  other  participants  in  the  same  program 
might  have  diminished  their  use  of  [amphetamines,  barbiturates  or  narcotics]  (p.  20).” 

Interpretations  of  the  results  which  would  question  -the  validity  of  the  conclusions, 
relegating  them  to  the  category  of  spurious  artifacts  include: 

1.  Subjects  in  the  experimental  groups  might,  for  some  reasons  (e.g.  reactance, 
contrariness,  counter-demand),  have  made  false  claims  about  their  drug  use  and  sales.  The 
measures  of  these  behaviours  were  self-reports,  which  are  always  open  to  such  criticisms. 

2.  Subjects  participating  in  the  experimental  program,  in  contrast  to  those  in  the 
control  groups,  may  have  developed  either  a greater  openness  or  a greater  trust  of  the 
teachers,  who  also  collected  the  drug  knowledge,  use,  and  other  measures.  This  increased 
openness  or  trust  would  have  the  effect  of  producing  an  apparently  greater  use  and  sale  of 
drugs  at  post-test  and  follow-up  among  the  experimental  subjects. 

3.  There  was  a non-significant  tendency  for  subjects  in  the  experimental  group  to 
use  and  sell  drugs  more  at  the  time  of  the  pre-test  than  did  control  subjects.  The  author, 
in  considering  these  differences,  suggested  “that  merely  becoming  the  target  of  drug 
education  could  intensify  the  possibility  that  drugs  might  be  used  (p.  20).” 

4.  A change  in  a local  ordinance  which  reduced  the  severity  of  the  charge  for 
possession  of  marijuana  may  have  had  a “liberalizing”  effect  which  might  have  interacted 
with  the  experimental  piogram  to  produce  significantly  greater  shifts  in  attitude  and 
behaviour  for  the  experimental  group. 

5.  There  appear  to  be  major  omissions  in  the  data  obtained  at  the  post-test  (and 
perhaps  also  at  follow-up).  These  omissions  occurred  almost  exclusively  in  the  experimen- 
tal groups.  Examination  of  Stuart’s  Table  1 reveals  the  sample  sizes  summarized  in  Table 
IV  of  this  review.  The  decrease  in  the  number  of  experimental  subjects  for  whom  data  are 
available  is  especially  noticeable.  The  average  reduction  from  pre-  to  post-test  for  experi- 
mental groups  was  —11.4  per  cent,  for  control  there  was  an  increase  of  only  +0.9  per  cent. 
Questions  concerning  missing  subjects  can  too  easily  be  raised,  but  in  the  present  case  it  is 
possible  that  the  elimination  of  subjects  for  whatever  reasons  could  have  resulted  in  an 
apparent  but  spurious  change  in  post-test  scores  when  compared  to  pre-measures. 

In  conclusion,  little  of  a definitive  nature  can  be  said  concerning  the  findings  of  this 
study,  except  that  they  raise  serious  questions  concerning  the  benefits  of  drug  education, 
and  that  they  require  further  experimental  work  to  extend  their  generalizability  and  to 
eliminate  some  of  the  possible  sources  of  invalidity. 
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TABLE  IV 

SAMPLE  SIZES  FOR  EXPERIMENTAL  AND  CONTROL  GROUPS 
FOR  PRE-AND  POST-TESTS 
(Extrapolated  from  Table  I of  Stuart,  in  press). 


Dependent 

Measure 

Experimental 

Subjects 

Control 

Subjects 

Pre- 

Post- 

% Change 

Pre- 

Post-  % 

Change 

Drug  Knowledge 

519 

491 

- 5.4 

302 

308 

+2.0 

Use  Of  Alcohol 

587 

513 

-12.6 

346 

351 

+ 1.4 

Use  of  Marijuana 

586 

513 

-12.5 

345 

348 

+0.9 

Use  of  LSD 

586 

511 

-12.8 

343 

341 

-0.6 

Worry  About  Drugs 

577 

509 

-11.8 

348 

348 

0.0 

Deviance 

576 

507 

-12.0 

341 

347 

+ 1.8 

Alientation 

580 

507 

-12.6 

346 

348 

+0.6 

Average  Change 

-11.4 

+0.9 

Philosophy  and  Evaluation  of  an  Alcohol  Education  Progra7n  (Williams, 

DiCicco,  and  Unterberger,  1969). 

This  relatively  early  study  (conducted  in  1965)  was  an  attempt  to  evaluate  the  Massachu- 
setts alcohol  education  program,  which  stressed  tolerance  for  temperate  social  use  of 
alcohol  as  well  as  a tolerance  for  abstaining,  and  an  intolerance  “for  excessive  drinking  or 
the  use  of  alcohol  for  personal  effects  (Williams  et  al,  1969,  p.  687).”  The  program  for 
teenagers  placed  major  emphasis  on  small  group  discussions  led  by  an  adult.  The  program 
in  the  present  study  was  conducted  every  day  for  one  week  during  periods  usually 
scheduled  for  religion  (Catholic)  classes.  Subjects  were  randomly  assigned  to  the  experi- 
mental alcohol  program  or  to  a control  group  which  discussed  topics  other  than  drinking. 
All  students  were  made  aware  that  there  were  two  sets  of  groups  discussing  different 
topics,  that  these  groups  were  “special”  in  that  they  were  replacing  regular  religion 
classes,  that  “the  Massachusetts  Department  of  Health,  which  was  conducting  the  pro- 
gram, was  especially  interested  in  alcohol  education  programs  and  everyone  was  being 
asked  to  complete  a questionnaire  about  drinking  at  the  beginning  and  end  of  the  pro- 
gram and  again  one  month  later  (Williams  et  al.,  1969,  p.  691).”  Measures  of  alcohol 
related  knowledge,  attitudes  and  use  were  obtained  before,  immediately  after,  one  month 
after  and  one  year  after  the  program.  Considerable  efforts  were  made  to  establish  the 
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validity  and  reliability  of  the  two  attitude  scales  (regarding  Temperate  Use  and  Intemper- 
ate Use)  employed  in  the  study. 

Of  the  111  and  94  students  (male  grade  11)  assigned  to  the  experimental  and 
control  groups  respectively,  matched  data  were  available  for  97  and  80  students  for  the 
first  three  measures  (pre-,  immediate-post,  one-month-post).  One-year-post  measures  were 
not  identified  by  subjects,  and  were  therefore  only  considered  in  terms  of  experimental  vs 
control  groups;  pairing  of  the  earlier  measures  permitted  an  examination  of  changes  from 
baselines  for  each  subject,  rather  than  merely  absolute  differences  between  groups  of 
subjects.  Significant  changes  occurred  in  attitudes  towards  Temperate  Use  in  both  experi- 
mental and  control  conditions,  and  in  attitudes  towards  Intemperate  Use  only  for  the 
control  groups,  even  over  an  entire  year’s  interval.  The  only  instance  in  which  the  experi- 
mental change  was  significantly  greater  than  that  for  the  control  group  occurred  between 
the  pre-test  and  the  one-month-post  test;  this  difference  was  not  maintained  for  the 
twelve-month  period.  The  knowledge  scores  showed  a consistent  and  significant  advan- 
tage of  the  experimental  subjects  over  the  controls;  the  control  subjects  exhibited  no 
significant  changes  and  were  always  significantly  inferior  to  the  experimental  subjects. 

Although  it  was  not  possible  to  ensure  that  the  one-year-post  test  samples  had 
remained  intact,  comparisons  of  the  drinking  patterns  of  the  experimental  and  control 
groups  were  made  for  one  year  preceding  and  succeeding  the  program  (these  groups 
constituted  86  per  cent  and  99  per  cent  of  the  original  experimental  and  control  groups). 
The  results  of  these  comparisons  were  complex: 

There  was  a slight  tendency  for  experimental  subjects  who  drank  to  drink  more 
often  than  controls;  however,  the  difference  was  somewhat  apparent  at  the 
pretest  when  7 per  cent  more  experimental  than  control  subjects  had  had 
drinks  at  least  five  times  in  the  past  year.  There  was  a nonsignificant  tendency 
for  more  experimental  subjects  than  controls  to  have  become  intoxicated  in  the 
year  after  the  study.  Among  those  who  got  intoxicated,  however,  there  was  a 
very  strong  tendency  (p<.01)  for  experimental  subjects  to  have  become  intoxi- 
cated less  often  than  controls.  Thus,  while  slightly  more  experimental  than 
control  subjects  got  intoxicated,  it  appears  that  the  program  discouraged  teen- 
agers from  becoming  intoxicated  often.  This  effect  is  a positive  and  encourag- 
ing one;  it  is  the  first  evidence  that  teenage  drinking  behavior  can  be  modified 
in  a positive  way  by  education  (Williams  ct  ah,  1969,  p.  701). 

Without  denying  the  encouraging  quality  of  these  results,  it  should  be  borne  in  mind 
that  few  attitudinal  differences  were  reported  and  that  the  14  per  cent  loss  of  subjects  in 
the  one  year-post  experimental  group  allows  for  the  possibility  of  a bias  in  the  results  of 
the  data  concerning  alcohol  use.  A more  serious  source  of  invalidity  in  any  study  of  this 
kind  (including  Stuart’s  study  previously  reviewed)  is  that  attempts  to  improve  experi- 
mental design  by  random  assignment  of  subjects  to  conditions  may  produce  a demand  or 
contamination  effect  in  the  control  groups,  especially  where  the  objectives  and  desirable 
outcomes  are  as  evident  to  all  subjects  as  they  were  in  the  present  study;  knowledge  of 
the  program’s  form  and  goals  can  lead  to  significant  changes  in  the  desired  direction  in 
both  experimental  and  control  subjects,  and  might  account  for  the  significant  shifts  in 
both  experimental  and  control  subjects  demonstrated  in  the  present  study.  Such  an  effect 
would  tend  to  render  ambiguous  the  evaluation  of  a program’s  true  impact. 

Evaluation  of  a Drug  Prevention  Program  (Lewis,  Gossett,  and  Phillips,  1972) 

The  program  and  study  were  conducted  in  Dallas  (Texas)  in  1969.  Only  a very  brief 
report  of  the  procedures  and  results  is  provided.  The  program  consisted  of  day-long 
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small-group  meetings,  led  by  students  who  had  been  trained  on  the  previous  day.  The 
effects  of  the  program  on  a sample  of  the  participants  in  the  experimental  senior  high 
school  were  compared  to  a sample  from  a comparable  high  school.  The  principal  criterion 
for  effect  was  the  change  in  percentage  of  the  students  claiming  to  use  drugs  (for  32 
classes  of  drugs).  Pre-measures  were  obtained  three  days  prior  to  a one-day  program  and 
post-measures  were  taken  two  weeks  later.  Most  changes  from  pre-  to  post-program  were 
small  (one  to  two  percentage  points),  although  there  was  a 9 percentage  point  increase  in 
students  using  alcohol  after  the  program  compared  to  a 1 percentage  point  increase  for 
the  control  group. 

The  authors  concluded  that  “Despite  the  apparent  quality  of  the  program  and  the 
enthusiastic  subjective  impressions  of  all  conceined,  the  reported  rates  of  current  drug  use 
failed  to  reveal  any  significant  positive  impact  (Lewis  et  al.,  p.  38).”  This  conclusion  was 
based  upon  the  observation  that  only  in  19  of  32  drug  categories  did  the  experimental 
subjects  show  a smaller  increase  in  the  reported  use  of  drugs  when  compared  to  the 
control  subjects.  If,  however,  the  data  are  considered  in  a different  fashion  (always  a 
dangerous  exercise),  the  authors’  pessimism  is  not  supported  (except  for  the  large  increase 
in  alcohol  use  among  experimental  subjects).  Examination  of  Table  I of  the  original 
report  reveals  that  the  control  group  reported  increased  use  with  respect  to  30  ol  the  32 
drug  classes,  whereas  the  experimental  group  only  showed  an  increase  in  19  of  the  32. 
These  differences  are  statistically  significant  (x^  - 8.75,  df  = 1,  p<.01),  indicating  that 
there  seemed  to  be  at  least  a significant  “dampening”  effect  produced  by  the  program, 
inhibiting  an  increase  in  drug  use.  These  results  are,  of  course,  open  to  reinterpretation  in 
terms  of  the  possible  invalidity  of  all  self-reported  indices  of  drug-use,  and  the  demand 
characteristics  of  being  in  an  experimental  drug  education  program;  the  positive  results 
may  have  been  the  result  of  social  and  personal  forces  leading  to  the  presentation  of  a 
positive  image  or  at  least  the  desire  to  provide  in  the  form  of  written  results  what  was 
implicitly  requested,  namely  lowered  drug  use;  such  explanations  would  not,  however, 
explain  the  greater  reported  increase  in  alcohol  use  among  experimental  subjects. 

Attitudes  of  Fifth  Grade  Students  to  Illicit  Psychoactive  Drugs 
(Richardson,  Nader,  Roghmann  and  Friedman,  1972) 

An  evaluation  was  made  of  changes  in  attitudes  of  two  grade  V classes  of  23  and  27 
students  towards  marijuana,  LSD,  heroin,  alcohol  and  tobacco.  One  of  the  classes  re- 
ceived a ten-hour  course  dealing  with  drugs  over  a two  week  period,  the  other  class 
received  no  instruction.  Pre-  and  post-program  (two  weeks  later)  measures  were  obtained 
on  a series  of  semantic-differential  scales.  Only  one  statistically  significant  pre-post 
change  in  attitudes  occurred,  and  even  in  this  case  the  experimental  group  did  not  differ 
from  the  control  group.  A possible  reason  for  the  apparent  failure  of  the  program  was  the 
indication,  derived  from  post-program  interviews,  that  “Students  at  a fifth  grade  level  did 
not  understand  complicated  pharmacology  and  drug  classification  and  distorted  much  of 
this  information  (Richardson  ef  a/.,  1972,  p.  391).”  Due  to  the  sketchiness  of  the  report  it 
is  not  possible  fidly  to  evaluate  the  program  and  its  results,  but  other  reasons  for  the 
insignificant  outcomes  may  have  included  the  brevity  and  content  of  the  program,  the 
small  sample  size,  and  the  poverty  of  evaluation  instruments. 

Evaluation  of  a Multi-Media  Drug  Education  Program  (Kline,  1972) 

The  program  evaluated  in  this  study  extended  over  a two-week  period  in  a junior  high 
school  (650  students).  The  first  part  of  the  program  was  made  up  of  several  hours  of 
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audio-visual  presentations  dealing  with  drugs,  their  classification  and  effects.  During  the 
succeeding  two  weeks  one  hour  a day  was  spent  in  some  activity  related  to  drug  use  (e.g. 
role-playing).  A questionnaire  was  completed  three  weeks  later  by  the  students.  This 
showed 

that  students,  in  general,  held  a moderately  favourable  opinion  of  the  program. 
Many  felt,  however,  that  it  could  have  provided  more  information.  Program 
effectiveness  was  indicated  by  the  fact  that  25  per  cent  of  professed  users 
claimed  to  have  stopped  using  and  50  per  cent  of  the  admitted  would-be  users 
reported  that  they  decided  not  to  try  drugs  following  the  program  (Kline, 
1972,  p.  238). 

These  latter  findings  are  striking  and  would  normally  be  accepted  as  strong  evidence  of 
success.  Unfortunately  their  reliability  is  reduced  by  the  procedures  employed  in  evaluat- 
ing the  program.  A post-test-only  experimental  group  was  employed  which  eliminated 
any  possibility  of  comparisons  with  pre-program  baselines  or  with  non-treatment  control 
groups.  Furthermore,  the  questions  employed  to  measure  changes  in  drug  use  probably 
included  a high  “demand”  to  provide  acceptable  answers  [i.e.  to  claim  desirable  drug  use 
behavior).  One  question  asked,  “If  you  did  use  drugs  before  the  program,  did  the  infor- 
mation you  got  in  the  program  make  you  decide  to  quit  using  drugs?  (Kline,  1972,  p. 
236).”  The  reliability  of  the  results  is  also  questionable  in  view  of  the  results  indicating 
moderate  to  low  satisfaction  with  the  program.  In  response  to  the  question,  “Did  the 
program  provide  you  with  all  the  information  you  wanted  about  drugs?”  — only  36  per 
cent  of  students  answered  positively  and  41  per  cent  negatively.  “Since  the  program  was 
designed  for  a younger  age  group,  it  may  have  seemed  too  simplified  and  somewhat 
lacking  in  useful  facts  to  the  junior  high  school  students  (Kline,  1972,  pp.  234-235).” 
Finally,  only  one  category  of  students  rated  the  effectiveness  of  the  program  positively  in 
reducing  or  preventing  drug  use  for  nonusers,  drug  experimenters  or  regular  drug  users 
(Kline,  1972,  p.  234,  Table  4).  In  conclusion,  the  results,  although  encouraging,  must 
await  further  experimental  support. 


Drug  Abuse  Prevention  (Swisher  and  Horman,  1970) 

An  evaluation  was  conducted  of  a special  program  for  university  student  leaders  and 
administrative  staff.  The  program  included  group  discussions  led  by  experts  during  a 
day-long  retreat.  Evaluation,  pre-  and  post-program,  examined  changes  in  attitudes  and 
knowledge;  further  follow-up  at  six  weeks  attempted  to  measure  the  impact  in  terms  of 
participants’  dissemination  of  information  to  the  university  at  large.  Ninety-nine  persons 
took  part  in  the  program;  these  were  compared  to  a group  of  50  people  who  were  unable 
to  attend  the  conference  although  they  were  invited. 

The  results  of  the  evaluation  indicated  a significant  increase  in  knowledge  for  the 
participants  but  not  for  the  control  subjects.  There  were  also  significant  shifts  to  more 
conservative  attitudes  concerning  drugs,  but  these  changes  only  occurred  amongst  the 
student  participants.  The  six  week  follow-up  measures  concerning  “further  acquisition 
and  dissemination  of  information  related  to  drug  education”  showed  significantly  more 
activities  on  the  part  of  the  participants.  Taken  together  these  results  are  promising 
although  the  study’s  design  suffered  from  the  weakness  of  having  no  true  control  group 
for  comparison  purposes.  Experimental  subjects  were  compared  to  a group  of  persons 
who  were  unable  to  accept  the  invitation  to  attend  the  conference.  Without  the  use  of 
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random  assignment  of  subjects  to  experimental  and  control  groups  it  is  impossible  to  be 
confident  that  the  two  sets  of  subjects  were  initially  comparable  and  came  from  the  same 
population  of  possible  subjects. 


An  Evaluatio7i  of  Short-Term  Drug  Education!  Program  (Swisher  and 
Crawford,  1971) 

Slightly  different  forms  of  drug  education  programs  were  conducted  in  four  classes  of  a 
private  senior  high  school.  Four  one-hour  sessions  were  conducted  at  weekly  intervals  for 
each  class.  The  major  form  of  each  program  was  a discussion  led  by  a psychiatrist  or  by 
patients  from  an  adolescent  drug  unit.  Impact  of  the  program  was  evaluated  by  means  of 
attitude,  knowledge  and  behavioral  scales  concerning  drugs  and  drug  use,  in  addition  to  a 
program  evaluation  scale.  Pre-measures  were  obtained  two-days  prior  to  the  first  session, 
and  post-measures  one  week  after  the  last  session.  No  control  group  was  employed. 

The  results  demonstrated  a significant  change  in  knowledge  scores  as  a result  of  the 
program,  although  there  were  no  differences  between  the  amount  of  change  for  the  three 
forms  of  the  program.  Unfortunately  the  form  of  the  program  was  partially  confounded 
with  grade  level,  so  it  is  not  possible  adequately  to  evaluate  the  differential  effects  of 
program  type.  Although  the  emphasis  of  the  programs  was  on  attitudes  rather  than  on 
information,  no  significant  attitudinal  differences  or  shifts  were  observed.  No  reduction 
in  drug  use  was  exhibited. 

The  results  of  this  study  tended  to  be  neutral  rather  than  positive  or  negative.  The 
authors,  however,  pointed  out  several  limitations  in  the  design  of  the  evaluation.  Firstly, 
without  an  appropriate  control  group  it  was  not  possible  satisfactorily  to  ascertain 
whether  the  findings  reflected  the  positive,  negative  or  zero  effects  of  the  program.  Zero 
change  effects,  for  example,  may,  when  compared  to  the  change  of  a non-treatment 
control,  indicate  deviations  from  expected  shifts  and  hence  a beneficial  or  harmful  effect 
of  a program.  Secondly,  in  the  absence  of  control  groups  and  with  the  use  of  pre-  and 
post-test-only  designs,  the  results  are  subject  to  many  sources  of  invalidity,  such  as  the 
intervention  of  other  (unknown)  events  which  might  have  been  responsible  for  the  effects 
observed. 


Experimental  Comparison  of  Eour  Approaches  to  Drug  Abuse  Preve7itio7i 
Among  Nmth  and  Eleve^ith  Gmdes  (Swisher,  Warner,  and  Ilerr,  1972) 

This  study  is  one  of  the  most  carefully  designed  and  executed  reported  to  date.  It 
investigated  the  relative  impact  on  drug-related  attitudes,  knowledge  and  use  resulting 
from  four  different  programs.  One  hundred  and  eight  ninth  and  108  eleventh  grade 
students  all  received  standard  weekly  (ten)  drug  unit  sessions  which  formed  part  of  the 
basic  health  curriculum.  They  were  also  stratified  for  intelligence  and  randomly  assigned 
to  one  of  four  experimental  programs.  One  of  these  received  no  additional  material  or 
program  {i.e.  they  were  a baseline  control  group).  The  other  three  all  involved  some  form 
of  counselling  group  experience:  one  took  the  form  of  relationship  counselling  “in  which 
the  students  were  allowed  to  explore  the  topic  of  drug  abuse  in  any  fashion  they  chose. 
The  counselor’s  role  was  to  help  the  group  members  to  accept,  understand,  and  express 
themselves.  The  counselor  remained  neutral  with  regard  to  the  issues.  . . (Swisher  et  ai, 
1972,  p.  329).”  The  second  and  third  groups  received  reinforcement  counselling  in  which 
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the  counsellor  would  “keep  the  discussion  focused  on  alternatives  and  the  use  of  drugs 
and  to  give  positive  reinforcement  to  statements.  . .which  represented  behavior  and  atti- 
tudes that  would  result  in  not  becoming  involved  with  drugs  at  some  later  day  (p.  329).” 
In  these  two  groups  there  were  also  either  two  college-age  non-drug-abusing  role  models 
or  two  ex-drug-abusing  models.  In  each  case  these  models  “facilitated  the  discussions 
toward  reasons  for  not  being  involved  in  drug  abuse  (p.  329).”  All  six  counsellors  received 
a considerable  degree  of  prior  training  (which  was  not,  however,  entirely  effective).  The 
counselling  groups  met  once  a week  for  six  weeks.  Counsellors  were  randomly  assigned  to 
one  of  each  of  the  three  types  of  counselling  groups. 

The  impact  of  the  four  programs  was  measured  by  means  of  attitude,  knowledge  and 
drug  use  scales.  Some  pre-development  of  the  scales  had  been  undertaken,  and  reliability 
values  obtained.  Measures  were  obtained  prior  to  and  on  the  termination  of  the  programs. 
The  results  showed  no  significant  differences  between  any  of  the  three  experimental 
groups  and  the  control  group  in  any  of  the  three  areas  of  measurement.  All  four  groups 
significantly  increased  their  knowledge  when  compared  to  their  own  pre-program  base- 
line, but  did  not  differ  from  each  other.  No  changes  in  attitudes  or  reported  drug  use 
were  discovered. 

The  results  of  this  study  appear  to  be  disappointing,  especially  considering  the 
industry  expended  in  designing  adequate  programs  and  evaluation.  Although  reasons  may 
be  proposed  for  the  failure  of  the  three  experimental  groups  to  show  significant  advan- 
tages over  the  control  group,  the  basic  finding  that  nothing  seemed  to  influence  attitudes 
or  reported  behaviour  only  supports  previously  held  appreciation  for  the  difficulty  of 
producing  shifts  in  attitudes  or  behaviour. 


Effecting  Drug  Attitude  Change  in  College  Students  via  Induced  Cognitive 
Dissonance  (Swisher  and  Horan,  1972) 

Swisher  and  Horan  conducted  a small  but  highly  innovative  experiment  to  examine  the 
potential  effectiveness  of  the  manipulation  of  cognitive  dissonance  in  producing  change  in 
attitudes  towards  drugs.  The  procedure  was  based  upon  Rokeach’s  theory  of  and  experi- 
mentation with  value  inconsistency  and  change.  This  involved  making  explicit  the  discrep- 
ancy between  positive  attitudes  toward  drugs  and  a value  placed  upon  “direct-experi- 
ences” rather  than  a preference  for  “mediated  experiences”.  The  authors  also  employed 
an  unusual  experimental  design  in  that  the  control  group  was  only  pretested,  while  the 
experimental  group  only  received  a post-test.  Comparisons  were  made  between  the  two 
sets  of  measures  in  order  to  assess  the  impact  of  the  treatment  (dissonance  arousal) 
received  by  the  experimental  subjects.  This  novel  design  overcomes  the  possible  contami- 
nating effects  of  pre-testing  and  post-testing  the  attitudes  of  identical  subjects.  Given  the 
short  time-lag  between  the  two  testing  sessions  (one-half  hour),  the  authors  argued  that 
two  of  the  possible  sources  of  invalidity  of  the  design  (the  contamination  by  intervening 
historical  events  and  maturation)  were  unlikely  to  be  of  significance.  It  is,  nevertheless, 
the  case  that  without  pre-program  measures  for  both  groups,  a great  deal  of  confidence  is 
of  necessity  placed  in  the  success  of  the  random  assignment  of  subjects  in  ensuring  that 
they  are  (as  groups)  equal  in  all  relevant  respects,  including  initial  drug-related  attitudes. 
Without  evidence  of  success  in  achieving  initial  comparability,  any  differences  in  attitudes 
between  pre-test  control  subjects  and  post-test  experimental  subjects  could  with  equal 
validity  be  attributed  to  differences  in  attitudes  existing  between  the  two  groups  prior  to 
the  program.  Evidence  for  the  occurrence  of  such  discrepancies  has  been  found  in  pre- 
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vious  studies  by  Swisher  and  his  co-workers.  A more  elaborate  design  (e.g.  a Solomon 
four-groups  design)  would  assist  in  controlling  for  this  source  of  invalidity. 

The  subjects  in  the  experiment  (34  male  and  female  undergraduates)  were  randomly 
assigned  to  experimental  or  control  groups.  Pretesting  of  control  subjects  and  post-testing 
of  experimental  subjects  employed  a previously  developed  attitude  measuring  instrument. 
All  subjects  also  completed  an  “activities  preference  scale”,  which  was  self-scored,  permit- 
ting students  to  learn  “of  his  own  preference  for  direct  (e.g.,  play  your  favorite  sport)  or 
mediated  experiences  (e.g.,  watch  your  favorite  sport  on  T.V.)  (p.  27).”  The  hypothesis 
was  that 

Upon  receiving  personal  value  information,  students  who  prefer  direct  experi- 
ences could  be  expected  to  become  dissonant  and  thus  more  conservative  in 
their  views  on  drugs.  Since  drugs  are  really  another  way  of  mediating  experience, 
attitudes  of  students  in  the  latter  camp  ought  to  remain  unaffected  (no  disso- 
nance would  be  induced  in  such  subjects)  (p.  27). 

The  critical  experimental  manipulation  was  achieved  when  following  a brief  sum- 
mary of  the  debatable  nature  of  drug  effects.  . .the  group  leader  stated: 

‘no  matter  how  you  resolve  these  issues,  the  best  that  can  be  said  of  drugs  is 
that  they  are  mediators  of  experience.  Therefore,  if  you  favor  drug  use  but  also 
prefer  direct  experience,  you  are  being  inconsistent.’  The  students  were  then 
asked  for  their  reactions  to  this  point  of  view.  Those  who  agreed  were  verbally 
reinforced.  . . A request  by  the  group  leader  for  written  opinions  (which  later 
indicated  that  more  than  80%  of  the  subjects  agreed)  was  followed  by  post-test- 
ing of  the  experimental  group  on  the  attitude  scale  (pp.  27-28). 

The  analysis  of  differences  between  the  control  pre-test  and  the  experimental  post- 
test attitudes  for  the  two  subgroups  supported  the  hypotheses.  There  was  a statistically 
significant  interaction  such  that  those  experimental  subjects  who  preferred  direct  experi- 
ence and  were  (it  was  postulated)  made  to  experience  dissonance,  were  more  conservative 
in  their  drug  attitudes  than  their  corresponding  controls.  There  was  no  apparent  differ- 
ence between  the  experimental  and  control  subjects  who  preferred  mediated  experience, 
and  hence  were  not  expected  to  experience  any  increase  in  dissonance  due  to  the  experi- 
mental manipulation. 

While  this  study  can  be  considered  as  exploratory,  due  to  the  limited  scope  of  its 
sample  and  design,  it  provides  a suggestive  approach  which  if  effective  could  provide 
considerable  economy  and  flexibility  in  its  use. 


Drug  Abuse  Prevention:  A Behavioural  Approach  (Warner,  Swisher  and 
Horan,  1973) 

“This  study  was  specifically  designed  to  change  ninth  graders’  attitudes  toward  drugs 
in  positive  direction.  . . This  approach  places  emphasis  on  the  consideration  of  positive 
alternatives  to  drugs  (Warner,  et  ah,  1973,  p.  50).”  One  hundred  and  nineteen  ninth-grade 
students  were  randomly  assigned  either  to  one  of  three  experimental  conditions  or  to  a 
control  group.  A “behavioural  counselling”  condition  was  expected  to  result  in  the  great- 
est positive  change  in  attitudes  since  it  provided  (verbal  and  non-verbal)  reinforcement  for 
anti-drug  attitudes,  negative  reinforcement  for  pro-drug  attitudes,  and  reinforcement  for 
“expressions  of  alternative  modes  of  experiencing  life  (Warner  et  ah,  1973,  p.  51).”  A 
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second  experimental  condition  attempted  to  arouse  cognitive  dissonance  between  pro- 
drug attitudes  and  other  values  (e.g.  concern  for  ecology);  unfortunately  “the  counsellors 
. . .reported  considerable  difficulty  in  implementing  the  technique  (p.  51).”  The  third 
experimental  group,  a “placebo”  condition,  involved  the  active  participation  from  the 
counsellor,  whose  “task  was  to  listen  to  and  accept  the  comments  of  the  students  in  a 
non-judgemental  fashion  (p.  51).”  The  fourth  group,  a control  group,  was  exposed  to  a 
regular  health  unit. 

Each  program  lasted  for  six  weeks,  with  one  45-minute  session  per  week.  Pre  and 
post-program  attitudes  towards  the  use  of  drugs  were  assessed.  The  resrdts  indicated  that 
there  was  a significantly  greater  attitudinal  improvement  in  the  “behavioral  counselling” 
condition  than  those  in  either  the  “cognitive  dissonance”  or  the  “placebo”  experimental 
groups,  differences  between  any  of  the  “placebo”  experimental  groups  and  the  no-treat- 
ment control  group  were  not  significant.  As  the  authors  pointed  out,  however,  the  appar- 
ent greater  effectiveness  of  the  “behavioural  counselling”  group  may  have  been  due  to 
their  more  negative  {i.e.  more  pro-drug)  attitudes  prior  to  the  program,  as  compared  to 
subjects  in  the  other  conditions.  Differences  of  this  nature  make  comparisons  between 
conditions  difficult  since  a number  of  alternative  interpretations  for  apparent  attitude 
shifts  are  possible:  1)  The  lower  pre-program  score  would  permit  greater  post-program 
change  if  raw  gain-scores  alone  were  employed.  2)  “Their  mean  gain.  . .might  even  be 
thought  of  as  remediation,  or  simply  ‘catching  up’  to  the  ‘normal’  conservatism  displayed 
by  students  undergoing  other  treatment  procedure  (p.  53)”.  3)  Subjects  showing  substan- 
tial pre-program  differences  may  also  be  distinguished  in  other  respects  and  may  respond 
to  a program  in  differing  ways. 


Four  Approaches  to  Drug  Abuse  Prevention  Among  College  Students 
(Swisher,  Warner,  Spence,  Upcraft,  1973) 

The  basic  design  and  most  of  the  procedures  employed  in  this  study  were  similar  to  those 
of  Swisher,  Warner  and  Herr’s  (1972)  experiment,  which  examined  group  counselling  and 
peer  influences  on  attitudes,  knowledge,  and  drug  use.  The  present  study  was  conducted 
with  374  college  undergraduates  enrolled  in  compulsory  health  courses.  Three  of  the  four 
experimental  groups  experienced  treatments  which  were  similar  to  those  employed  in  the 
earlier  study:  relationship  counselling  groups,  or  reinforcement  counselling  groups  which 
included  either  former  drug-abusing  college  models  or  models  who  had  not  been  involved 
in  drug  abuse.  An  additional  experimental  group  consisted  of  a discussion  group  in  which 
the  emphasis  was  placed  on  “a  rational  consideration  of  the  issues  surrounding  the  prob- 
lem of  drug  abuse  (Swisher  et  al.,  1973,  p.  232).”  A control  group  was  obtained  from 
other  health  classes  in  which  drugs  were  not  discussed  at  all.  All  groups  met  for  75 
minutes  for  each  of  four  weeks.  The  randomization  procedures  and  the  instruments 
designed  to  measure  drug  knowledge,  attitudes  and  use  were  similar  to  those  of  the  earlier 
study. 

Analysis  of  the  results  indicated  that,  as  in  the  1972  study,  knowledge  improved 
significantly,  although  there  were  apparently  no  significant  differences  between  the  per- 
formance in  any  of  the  five  groups.  Unlike  the  earlier  study,  however,  there  was  a 
statistically  significant  change  in  attitudes  (towards  more  liberal  attitudes).  Although  no 
individual  comparisons  were  reported,  inspection  of  the  means  and  analyses  of  variance 
summarized  in  Tables  1 and  2 of  the  report  reveals  that  an  overall  significant  change  in 
attitudes  occurred  in  the  four  experimental  groups  and  not  in  the  control  group,  which 
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showed  no  pre-post  change.  Secondly,  even  though  there  were  no  significant  differences 
between  change  scores  for  any  pairs  of  groups,  there  was  a statistically  significant  overall 
difference  between  the  five  groups,  probably  due  to  differences  (both  pre  and  post-pro- 
gram) in  general  attitude  levels.  With  respect  to  reported  drug  use,  there  was  a non-signifi- 
cant tendency  for  two  of  the  counselling  groups  to  report  lower  post-program  drug  use 
compared  to  a slight  increase  in  drug  use  in  the  discussion  and  control  groups.  Finally, 
data  were  obtained  which  indicated  a significant  reduction  in  alcohol  and  cigarette  use; 
this  seemed  to  be  especially  the  case  in  some  of  the  experimental  groups. 

The  results  of  this  study  are  similar  to  but  slightly  more  significant  than  those  of  its 
1972  predecessor.  One  possible  reason  for  the  greater  impact  of  the  experimental  pro- 
grams is  the  fact  that  the  experimental  models  were  closer  in  age  and  characteristics  to 
the  experimental  group  members  {i.e.  both  were  college  age),  and  hence  would  be  more 
readily  identified  with  than  in  the  high  school  study  (Swisher  et  al.,  1972).  This  differ- 
ence, however,  would  not  account  for  the  apparently  equal  effectiveness  of  the 
non-model  reinforcement  condition.  The  problematic  finding  was  the  liberal  shift  in 
attitudes  towards  drugs  as  a result  of  the  experimental  programs.  As  a result  of  an 
examination  of  individual  attitude  items,  the  authors  suggested  that  the  overall  liberal 
change  might  have  been  due  to  changes  in  selected  attitude  domains  (e.g.  attitudes 
towards  drug  abusers)  but  not  in  others  (e.g.  attitudes  towards  personal  drug  use).  This 
hypothesis  was  not  statistically  tested  and  must  await  further  examination. 


An  Evaluation  of  Keystone  Central  School  District’s  Drug 
Education  Program  (Swisher,  and  Piniuk,  Mimeo) 

An  experimental  project  was  conducted  within  a single  Pennsylvania  school  district  to 
“discover  the  most  effective  educational  program  for  preventing  drug  abuse  at  the  ele- 
mentary and  senior  high  school  levels  (Swisher  and  Piniuk,  Mimeo,  p.  2).  Two  programs, 
based  either  upon  value  clarification  or  mental  health  development,  were  employed  at  the 
elementary  grade  levels.  Secondary  school  students  participated  in  one  of  three  programs, 
“value  clarification,’’  “behavioral  alternatives’’  or  “curricular  integration.”  At  the  elemen- 
tary levels,  neither  of  the  two  programs  “focussed  on  drug  abuse  per  se,  but  instead 
attempted  to  bolster  the  basic  decision  making  skills  and/or  for  the  mental  health  of 
young  people  (p.  2)”.  At  the  secondary  levels  “The  programs.  . .continued  to  focus  on 
causative  factors,  but  also  attempted  to  make  a broad  range  of  staff  members  responsible 
for  drug  education  and  to  suggest  and  reinforce  alternatives  to  drugs  among  this  older  age 
group  (p.  3).”  In  order  to  appreciate  the  results  of  the  present  project,  a brief  description 
of  each  program’s  theoretical  basis  is  necessary. 

1.  Value  clarification  approach.  This  was  used  with  children  in  grades  four  through 
twelve.  It  is  “a  continuing  process  through  which  one’s  values  on  particular  topics 
are  identilied,  questioned,  discussed  and  reflected  upon  for  the  purpose  of  helping 
the  individual  understand  his  needs  and  motivations  and  reducing  the  gap  between  what 
he  says  and  what  he  does  (p.  3).”  Classroom  teachers  were  trained  in  the  exercises  and 
strategies  needed  to  produce  successful  value  clarification. 

2.  The  mental  health  developmental  approach.  Swisher  and  Piniuk  employed  this 
approach  with  grades  one  through  six  in  an  attempt  to  enhance  their  mental  health  by- 
means  of  two  specially  developed  packages  emphasizing  “humanist  goals  (self-actualiza- 
tions). . .by  behavioristic  means  (reinforcement)  (p.  9).” 

3.  Behavioural  alternatives.  This  approach  with  grades  seven  through  twelve 


140 


RESEARCH  ON  METHODS  AND  PROGRAMS  OF  DRUG  EDUCATION 


“involved  discussing  interesting  stimulating  and  meaningful  activities  in  a group  and 
encouraging  individuals  to  share  their  experiences  and  to  pursue  their  hobbies  etc.  to  a 
greater  extent  (p.  9).” 

4.  The  curricular  integration  approach.  Curriculum  guides  were  provided  for  use 
with  grade  7-12  students  enabling  teachers  of  different  subject  areas  (e.g.  science,  music) 
to  provide  “a  sequential  organization  of  learning  experiences  (p.  12)”  by  means  of 
“accurate,  unbiased,  and  unemotional  factual  information  about  narcotics  and  drug  abuse 
at  a suitable  level  of  comprehension  for  each  grade  (p.  11).” 

Few  details  are  given  regarding  the  implementation  and  methodologies  employed  in 
the  study.  All  that  can  be  derived  from  the  report  is  that  approximately  1159  students 
from  grades  kindergarten  through  twelve  participated  in  one  of  the  alternative  programs, 
depending  on  their  grade.  No  details  are  provided  concerning  assignment  of  subjects  to 
conditions,  the  timing  or  duration  of  the  programs  or  the  dependent  measures,  or  the 
supervision  of  the  programs  — except  an  implication  that  classroom  teachers  were  trained 
and  were  responsible  for  the  operation  of  the  actual  educational  process. 

Evaluation  of  the  alternative  programs  was  accomplished  by  means  of  pre-  and  post- 
pi'ogram  measures  which  included  (where  appropriate)  a behavioural  inventory,  a value 
scale,  a measure  of  personal  drug  use,  an  attitudes  scale  regarding  drugs,  attitudes  toward 
personal  use  of  drugs,  attitudes  toward  the  law,  knowledge  concerning  drugs  and  a mea- 
sure designed  to  obtain  information  regarding  involvement  in  alternatives  to  drugs. 

Analyses  of  the  attitudes,  values  and  behaviour  measures  revealed  that  the  elemen- 
tary students  in  the  Mental  Health  program  significantly  improved  in  their  values  scores 
and  in  their  behaviour  as  reported  by  their  teachers,  but  did  not  change  in  respect  to 
attitudes.  In  contrast,  those  in  the  Value  Clarification  program  became  more  liberal  in 
their  attitudes  towards  drugs  and  did  not  change  in  their  values  (they  were  significantly 
superior  to  the  Mental  Health  subjects  prior  to  the  program).  No  significant  differences 
were  found  between  grade  levels. 

The  secondary  school  subjects  responded  to  the  experimental  programs  differently 
from  the  elementary  students.  All  three  approaches  (Behavioural  Alternatives,  Curricular 
Integration  and  Value  Clarification)  produced  a significant  increase  in  knowledge  about 
drugs  and  significantly  more  liberal  attitudes  towards  drugs.  Only  those  experiencing  the 
Value  Clarification  program  demonstrated  a significant  reduction  in  reported  drug-use, 
but  this  result  must  be  interpreted  with  caution  since  these  subjects  also  reported  signifi- 
cantly more  drug-use  prior  to  the  program.  No  significant  changes  were  found  in  attitudes 
towards  the  law  or  in  reported  participation  in  alternatives  to  drug  use. 

The  significance  of  the  results  of  the  present  study  lies  especially  in  its  comparison 
of  alternative  forms  of  drug  education  at  various  grade  levels.  Those  comparisons  lent 
support  to  the  conclusion  that  “the  Mental  Health  approach  at  the  elementary  level  was 
the  most  effective  drug  education  program  (p.  30).”  These  findings  are  especially  impor- 
tant in  view  of  the  current  popularity  of  values-oriented  educational  approaches.  Unfortu- 
nately, the  authors’  conclusion  that  “the  value  clarification  approach  was  the  most  effec- 
tive program  at  the  Junior  and  Senior  High  level  (p.  30)”  should  be  qualified  since  the 
Mental  Health  program,  which  was  most  successful  at  the  elementary  school  level,  was 
not  included  in  comparisons  at  the  secondary  levels.  Finally,  as  pointed  out  by  the 
authors,  the  potential  effectiveness  of  any  program  will  depend  upon  its  successful  imple- 
mentation and  its  appropriateness;  there  was  suggestive  evidence  that,  at  the  secondary 
levels,  the  Curricular  Integration  approach  was  not  fully  implemented  by  the  teachers  and 
there  were  few  appropriate  alternatives  available  for  subjects  in  the  Behavioural  Alterna- 
tives programs. 
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Outcomes  of  Drug  Education:  Four  Case  Studies  (Tennant,  Weaver 
and  Lewis,  1973) 

The  authors  of  this  report  concluded  that  “Drug  Education  given  to  three  different 
groups  of  secondary  children  could  not  be  definitely  shown  to  decrease  illegal  drug  use 
among  students  (Tennant  et  al.  1973,  p.246).”  Evidence  derived  from  these  three  stud- 
ies, and  from  those  reported  elsewhere,  led  to  the  conclusion  that  “Present 
evidence.  . .suggests  that  drug  education  in  secondary  school  students  may  even  have  a 
negative  effect  (p.  250).”  The  results  of  an  education  program  for  fifth  and  sixth  graders 
were  considered  to  be  more  encouraging  and  “may  indicate  that  drug  education  is  more 
effective  in  grade  schools  than  secondary  schools  (p.  246).” 

The  three  programs  involving  secondary  school  students  provided  only  weak  evi- 
dence for  any  negative  effects.  The  first  program  consisted  of  lectures  and  discussions  led 
by  a panel  of  experts,  and  participation  in  experimental  demonstrations  of  the  effects  of 
drugs  on  rats.  The  only  dependent  measure  available  was  a comparison  of  drug-related 
hospital  admissions  in  the  “experimental”  town  and  in  two  comparison  towns.  A statis- 
tically significant  difference  was  demonstrated,  such  that  fewer  admissions  occurred  in 
the  experimental  town  than  in  the  control  towns.  The  authors  pointed  out,  however,  that 
in  the  absence  of  baseline  data  “this  difference  could  be  fortuitous.  Eurthermore,  it  is 
possible  that  drug  education  in  the  experimental  school  taught  the  students  to  use  drugs 
safely  and  prevent  hospital  admissions  rather  than  to  decrease  illegal  drug  use  (Tennant  et 
al,  1973,  p.  248).” 

A second  program  for  170  high  school  students  consisted  of  seven  one-hour  classes 
dealing  with  various  drugs,  their  effects  and  attitudes  associated  with  their  use.  The 
classes  included  a didactic  presentation  followed  by  discussion.  The  criterion  measure  was 
a questionnaire  completed  one  month  after  the  program’s  termination,  which  solicited 
only  opinions  concerning  the  program’s  effectiveness.  No  behavior-related  measures  were 
available,  and  no  comparison  groups  were  employed.  The  results  indicated  that 

Only  20  percent  believed  the  program  altered  their  attitude  in  a positive 
direction  and  would  discourage  use  of  illegal  drugs.  Twenty-three  per  cent 
felt  that  their  attitudes  had  been  changed  in  an  adverse  direction  and  that 
they  would  now  experiment  with  one  or  more  illegal  drugs.  More  than  one- 
third  of  the  students  believed  the  program  encouraged  the  use  of  illegal  drugs 
(Tennant  et  al,  1973,  p.  248). 

These  discouraging  results  would  have  been  more  instructive  if  it  were  known  which  of 
the  many  illegal  drugs  discussed  during  the  program  were  being  considered  for  experimen- 
tation by  the  participants.  The  validity  of  the  self-reported  opinions  would  have  been 
increased  if  it  had  been  possible  to  obtain  other  behavior-related  measures,  thus  reducing 
the  possibility  of  exaggerated  claims  concerning  intended  drug  use. 

The  third  secondary-school  program  involved  the  use  of  a mobile  drug  abuse  educa- 
tion van.  No  systematic  evaluation  of  its  impact  was  made.  It  was,  however,  reported  that 
a group  of  students  experimented  with  drugs  after  visiting  the  van  — “The  drugs  in  the 
van  looked  so  good  we  wanted  to  try  them  (Tennant  et  al.,  1973,  p.  249),”  One  of  the 
students  was  hospitalized  as  a consequence  of  this  experimentation. 

The  final  program  reported  upon  was  designed  for  fifth  and  sixth  grade  students. 
Seventy  students  completed  a pre-  and  a four  week  post-program  attitude  questionnaire. 
They  all  received  ten  one-hour  weekly  classes  presented  by  a specially  trained  teacher. 
Comparison  of  the  pre-  and  post-program  responses  indicated  large  statistically  significant 
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favorable  shifts  in  stated  intentions  regarding  drug  use.  After  the  program  10  per  cent 
40%  before  the  program)  stated  that  they  intended  to  smoke  tobacco,  and  use  illegal 
drugs.  Again,  in  the  absence  of  control  groups  and  due  to  the  potential  “demands”  placed 
on  the  students  by  the  program  and  the  questionnaires,  it  is  not  possible  to  attach  a great 
deal  of  confidence  to  these  results.  Similar  results  might  have  been  obtained  from  a 
non-program  control  group,  which  would  then  have  suggested  either  that  shifts  in  stated 
intentions  occurred  independently  of  the  program,  or  that  the  apparent  shifts  could  have 
been  produced  by  merely  testing  and  retesting  students. 

The  collective  results  of  the  four  studies  reported  by  Tennant  et  al.  (1973)  therefore 
provided  interesting  but  mixed  findings.  They  all  suffer,  however,  from  several  of  the 
basic  design  weaknesses  encountered  by  other  attempts  to  evaluate  the  effectiveness  of 
drug  education. 


CONCLUSIONS  FROM  THE  PAST  AND  DIRECTION  FOR  THE  FUTURE:  THE 

EVIDENCE  CONCERNING  THE  EFFECTIVENESS  OF  DRUG  EDUCATION  PROGRAMS 

The  evidence  relevant  to  the  evaluation  of  drug  education  programs  has  been  reviewed. 
What  can  be  said  concerning  the  current  status  of  this  evidence  and  the  effectiveness  of 
drug  education? 

There  are  two  major  conclusions  to  be  drawn,  both  of  which  must  be  considered  in 
relation  to  the  other.  First,  there  is  an  almost  total  lack  of  evidence  indicating  beneficial 
effects  of  drug  education.  Very  few  educational  programs  have  been  evaluated  and  almost 
none  have  shown  any  significant  improvements  in  anything  other  than  levels  of  know- 
ledge; attitudes  and  drug  use  have  generally  remained  unaffected.  The  positive  exceptions 
to  this  are  the  Coronado  (Carney,  1971)  and  Pennsylvania  (Swisher  and  Piniuk,  Mimeo) 
programs  which  showed  some  significant  positive  shifts  in  values.  Attitudinal  improve- 
ments were  found  by  Sw'isher  and  Horman  (1970)  and  Swisher  and  Horan  (1972).  A 
significant  reduction  in  reported  alcohol  and  cigarette  use  was  demonstrated  by  Swisher 
ct  a/. , ( 1973).  Several  studies  have  found  negative  or  deleterious  effects.  Included  amongst 
these  are  some  of  the  value-shifts  in  the  Coronado  (Carney,  1971)  study,  the  liberal  shifts 
in  attitudes  found  by  Swisher  et  al. , (1973)  and  Swisher  and  Piniuk  (Mimeo),  the  increase 
in  drug  use  and  sales  in  the  Stuart  (in  press)  study,  and  some  tendencies  towards  increased 
alcohol  use  in  the  Williams  et  al.,  (1968)  and  the  Lewis  et  al,  (1972)  study.  The  majority 
of  the  evidence  supports  the  conclusion  that  the  drug  education  programs  which  have 
been  evaluated  have  had  no  documented  significant  effect  either  of  a positive  or  a nega- 
tive kind;  that  is,  there  was  no  change  as  a result  of  the  programs. 

The  second  major  conclusion,  which  it  is  essential  to  consider  concurrently  with  the 
above,  is  that  there  is  very  little  scientific  evidence  from  which  one  could  confidently 
draw  conclusions  concerning  the  effectiveness  of  drug  education.  Given  the  relatively  few 
research  studies  (compared  to  the  large  number  of  varied  types  of  programs)  and  the 
scientific  inadequacy  of  these  few  sources  of  data,  it  can  only  be  concluded  that  the 
necessary  evidence  is  not  yet  available,  although  the  evidence  that  does  exist  is  not 
encouraging. 

Two  major  sources  of  invalidity  have  become  apparent  from  the  present  review.  The 
first  of  these  concerns  the  inadequacies  of  most  of  the  studies  as  judged  on  their  scientific 
merit.  It  is  almost  redundant  to  point  out  that  all  the  survey  studies  (which  included 
several  of  the  most  publicly  visible  studies)  suffered  from  the  inherent  weaknesses  of  all 
non-experimental  designs.  These  weaknesses  included  an  inability  to  make  confident 
statements  concerning  cause-effect  relationships,  and  great  difficulty  in  estimating  the 
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likelihood  of  error  in  the  data  obtained  and  the  conclusions  drawn.  Inadequacies  in 
scientific  methodology  were  not,  however,  limited  to  the  survey  studies.  Most  of  the 
non-survey  investigations  have  employed  only  partially  adequate  designs,  the  most  com- 
mon failing  being  an  absence  of  adequate  control  groups  — for  example,  the  California 
State  Department  of  Education  study  (1970),  some  of  the  Coronado  (Carney,  1971) 
grade-levels,  Kline’s  (1972),  Swisher  and  Crawford’s  (1971)  and  Tennant  et  al.’s  (1973) 
studies.  Other  problems  associated  with  comparison  groups  arose,  especially  the  dif- 
ferential loss  of  subjects  in  the  experimental  and  control  groups,  as  in  Stuart’s  (in  press) 
and  Williams  rt  al.’s  (1968)  studies,  and  the  possible  “contamination”  of  the  control 
groups  by  their  awareness  of  the  experimental  program  and  its  objectives.  This  last 
problem  could  have  occurred  in  Stuart’s  (in  press),  W'illiam  et  al.’s  (1968),  and  Richardson 
ct  al.’s  (1972)  sludics,  and  perhaps  also  in  the  Coronado  (Carney  1971  (study.  A further 
difficult  issue  involves  comparison  between  groups  which  differ  prior  to  implementation 
of  programs.  These  differences  can  involve  any  of  the  dependent  variables,  and  have  been 
found  in  several  of  Swisher’s  experiments  which  have  attempted  more  sophisticated  com- 
parisons between  alternative  experimental  programs  and  control  groups. 

The  preceding  review  revealed  a second  major  source  of  invalidity,  common  to  both 
the  survey  studies  and  those  which  attempted  a more  experimental  approach.  This  pos- 
sible invalidity  arose  from  the  unknown  validity  of  the  self-report  indices  of  effectiveness. 
This  is  especially  problematical  with  respect  to  self-reported  drug-use,  which  may  provide 
either  inflated  or  understated  estimates  of  drug  use.  The  seriousness  of  this  weakness  was 
greater  for  the  survey  studies  since  they  depended  exclusively  on  the  claims  and  stated 
opinions  of  the  interviewees,  to  the  extent  of  depending  entirely  upon  their  opinions  to 
evaluate  the  effectiveness  of  drug  education  programs;  the  validity  of  the  data  obtained  in 
this  fashion  was  not  and  cannot  be  established  by  means  of  survey  methods  alone.  The 
experimental  studies  likewise  suffered  from  this  possible  source  of  invalidity,  especially 
with  respect  to  drug-use  measures.  Other  data  reported  by  these  latter  studies  probably 
contained  a higher  degree  of  validity,  since  measures  of  knowledge  and  adequately 
developed  measures  of  attitude  are  less  susceptible  to  this  source  of  error.  Nevertheless,  to 
the  extent  that  all  the  studies  reported  behavioral  data  and  to  the  degree  that  one  of  the 
primary  objectives  of  all  education  is  behavioral  influence,  none  of  the  studies  are  exempt 
from  this  weakness.  The  complexity  of  the  social  and  psychological  forces  at  work  in 
sensitive  areas  of  behavior  are  well  known.  Continued  dependence  on  self-report  measures 
with  no  substantiating  evidence  concerning  their  validity  will  prolong  the  uncertainty  and 
confusion  in  the  area  of  drug  education  and  its  impact. 

In  order  to  counteract  any  tendency  to  dismiss  entirely  the  evidence  already  ac- 
cumulated, it  must  be  emphasized  that  in  spite  of  the  shortcomings  of  the  research,  it  has 
served  a useful  function  in  raising  questions  concerning  the  cjuality  and  effectiveness  of 
drug  education.  These  are  questions  which  should  have  been  asked  (and  answered) 
throughout  the  entire  experience  of  drug  education,  and  not  left  until  after  massive 
amounts  of  resources  had  been  spent  and  perhaps  wasted.  These  enquiries  should  include 
not  the  overly  simplified  question,  “Is  drug  education  effective?”  (since  the  answer  is 
undoubtedly,  “Sometimes  it  is,  sometimes  it  isn’t”),  but  rather  such  questions  as:  “Which 
forms  of  drug  education  are  effective,  in  what  way,  with  whom,  under  what  conditions, 
and  why  are  they  effective  or  ineffective?”  Having  progressed  to  providing  at  least  partial 
answers  to  some  of  these  questions,  one  will  be  in  a better  position  to  make  sound 
decisions  concerning  the  planning  and  execution  of  future  programs  — if  any  are  to  be 
undertaken.  These  decisions  will  then  be  based  on  a foundation  more  substantial  than 
intuitions  or  inadequately  verified  beliefs. 
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In  summary,  the  evidence  at  the  present  time  is  insufficient  from  a scientific  view- 
point to  permit  one  to  conclude  confidently  one  way  or  another  about  the  effectiveness 
of  drug  education.  The  current  data  do  not  lead  to  optimism,  but  the  paucity  of  sound 
evidence  makes  it  equally  unwarranted  to  conclude  that  drug  education  has  had  no 
impact,  or  that  it  has  had  a negative  effect  by  encouraging  drug  use.  Future  research  is 
needed  which  meets  a higher  scientific  standard  (the  difficulty  of  which  is  not  under- 
estimated), enabling  those  involved  in  drug  education  to  acquire  more  confident  insights 
into  the  effects  of  their  activities.  The  many  conceptual  issues  surrounding  drug  educa- 
tion can  barely  be  approached  prior  to  improved  research  in  this  area.  Many  forms  of 
study  are  required  including:  large-scale  reviews  of  programs,  providing  a general  evalua- 
tion of  the  state  of  the  field;  large-sample  longitudinal  studies  to  assess  the  widespread 
and  long-term  impact  of  programs,  especially  where  control  or  comparison  groups  can 
also  be  examined;  but  most  of  all  there  is  a need  for  many  smaller-scale  well  concep- 
tualized and  well  controlled  experimental  research  studies.  These  should  attempt  to  ex- 
amine the  many  approaches  to  drug  education  and  the  components  of  these  programs, 
especially  as  they  differentially  affect  diverse  categories  of  recipients.  Only  in  this  way 
will  one  be  able  to  move  forward  with  confidence  in  one’s  understanding  of  drug  educa- 
tion and  its  potential  effects.  The  World  Health  Organization  Study  Group  on  Youth  and 
Drugs  summarized  it  well  when  they  concluded: 

Careful  evaluation  of  the  effectiveness  of  preventive  and  therapeutic  activities 
in  this  field  is  carried  out  all  too  infrequently;  yet  evaluative  studies  constitute 
one  of  the  most  important  steps  towards  improving  the  general  effectiveness  of 
a program.  As  a result  of  such  studies,  the  emphasis  in  future  programs  could 
be  placed  on  the  policies  and  techniques  shown  to  be  of  relatively  greater 
effectiveness  (WHO,  1973,  p.  44). 


REFERENCES 

California  State  Department  of  Education.  A Study  of  More  Effective  Education  Relative  to  Narcotics, 
Other  Harmful  Drugs  and  Hallucinogenic  Substances.  A Progress  Report  Submitted  to  the  Cali- 
fornia Legislature,  1969  and  1970. 

Carney,  Richard  E.  An  Evaluation  of  the  Effect  of  a Value s-Oriented  Drug  Abuse  Education  Program 
Using  the  Risk  of  Taking  Attitude  Questionnaire.  Coronado  Unified  School  District,  Coronado, 
California,  Mimeo,  1972. 

Hammond,  P.  G.  Why  Drug  Abuse  Education  is  Failing  in  America.  Address  to  30th.  International 
Congress  on  Alcoholism  and  Drug  Dependence,  Amsterdam,  1972. 

Kline,  J.  A.  “Evaluation  of  a Multimedia  Drug  Education  Program.”  The  Journal  of  Drug  Education,  2: 
229-239,  1972. 

Lewis,  J.  M.,  Gossett,  J.  T.  and  Phillips,  V.  A.  “Evaluation  of  a drug  prevention  program.”  Hospital  and 
Community  Psychiatry , 23:  124-126,  1972. 

Macro  Systems  Inc.  Evaluation  of  Drug  Education  Programs.  Volumes  I-IV.  Mimeo,  1972a. 

Macro  Systems  Inc.  Final  Report:  Statistical  Summary  of  the  Addiction  Services  Agency’s  Survey  of 
Drug  Abuse  Education  Effects  in  New  York  City.  Volume  III.  Mimeo,  1972b. 

National  Education  Association.  Drug  Education.  An  Awakening.  A Report  of  the  NEA  Task  Force  on 
Drug  Education.  Washington:  NEA,  1972. 

Richardson,  D.  W.,  Nader,  P.  R.,  Roghmann,  K.  J.  and  Friedman,  S.  B.  “Attitudes  of  fifth  grade  students 
to  illicit  psychoactive  drugs.”  The  Journal  of  School  Health,  42:  389-391,  1972. 

State  Street  Centre  Number  Nine  Youth  Crisis  and  Growth  Centre.  Drug  Use  and  the  Youth  Culture. 
Volume  I,  Mimeo,  1972. 

Stuart,  Richard  B.  “Teaching  facts  about  drugs:  Pushing  or  preventing.”  Journal  of  Educational 
Psychology , in  press. 


REVIEW  OF  THE  RESEARCH  EVIDENCE 


145 


Swisher,  J.  D.  and  Crawford,  J.  L.  Jr.,  “An  evaluation  of  a short-term  drug  education  program.”  The 
School  Counselor,  18:  265-272,  1971. 

Swisher,  J.  D.  and  Horan,  J.  J.  “Effecting  drug  attitude  change  in  college  students  via  induced  cognitive 
dissonance.” /oMrna/  of  SPATE , 26-30,  September,  1972. 

Swisher,  J.  D.  and  Horman,  R.  E.  “Drug  abuse  prevention.”  Jouryial  of  College  Student  Personnel, 
September,  337-341,  1970. 

Swisher,  J.  D.  and  Piniuk,  A.  J.,  An  Evaluation  of  Keystone  Central  School  District’s  Drug  Education 
Program.  Mimeo. 

Swisher,  J.  D.,  Warner,  R.  W.  Jr.  and  Herr,  E.  L.  “Experimental  comparison  of  four  approaches  to  drug 
abuse  prevention  among  ninth  and  eleventh  graders.”  Journal  of  Counselling  Psychology,  19: 
328-332,  1972. 

Swisher,  J.  D.,  Warner.  R.  W.  Jr.  and  Spence,  C.  C.  and  Upcroft,  M.  L.  “Four  approaches  to  drug  abuse 
prevention  among  college  students.”  Journal  of  College  Student  Personnel,  231-235,  May,  1973. 

Tennant,  P'.  S.  Jr.,  'Weaver,  S.  C.  and  Lewis,  C.  E.  “Outcomes  of  drug  education:  four  case  studies.” 
Pediatrics,  52:  246-251,  1973. 

Warner,  R.  W.,  Swisher,  J.  D.  and  Horan,  J.  J.  “Drug  abuse  prevention:  A behavioral  approach.  National 
Association  of  Secondary  School  Principals  Bulletin,  57,  #372:  49-54,  1973. 

Williams,  A.  F.,  DiCicco,  L.  M.  and  Unterberger,  J.  “Philosophy  and  evaluation  of  an  alcohol  education 
program.”  Quarterly  Journal  of  Studies  on  Alcohol,  29:  685-702,  1968. 

World  Health  Organization.  Youth  and  Drugs.  World  Health  Organization  Technical  Report  Series,  1973, 
#516. 


The  Effectiveness  of 
Drug  Education: 
Conclusions  Based  on 
Experimental  Evaluations 

John  D.  Swisher' 


INTRODUCTION 

The  current  position  taken  by  many  authorities  on  the  effectiveness  of  drug  education  is 
that  it  may  be  part  of  the  problem  rather  than  part  of  the  solution  to  drug  use  (e.g. 
DeLone,  1972;  and  Zarraro,  1973).  Is  there  any  evidence  to  support  drug  education  or  is 
the  picture  as  black  as  we  have  been  led  to  believe?  The  purpose  of  this  paper  is  to 
describe  the  extent  to  which  a variety  of  drug  education  strategies  have  been  effective. 
Particular  attention  will  be  given  to  the  results  of  several  studies  which  were  recently 
completed  by  researchers  at  the  Pennsylvania  State  University.  For  the  few  strategies  that 
have  been  effective,  a brief  overview  of  the  underlying  theory  will  also  be  presented. 

The  concept  of  drug  education  appears  to  have  as  many  meanings  as  there  have  been 
people  writing  about  it  and  it  is  therefore  extremely  important  to  define  the  concept  as  it 
is  used  in  this  paper  and  as  it  has  guided  program  and  evaluation  efforts  in  the  last  five 
years. 

One  of  the  tasks  that  is  recommended  to  any  group  concerned  with  developing  a 
drug  education  program  is  that  they  first  define  their  scope  of  focus.  Within  one’s  scope  it 
is  quite  possible  to  consider  educational  programs  aimed  at  (1)  before-the-fact  education, 
(2)  during-the-fact  education,  (3)  after-the-fact  education. 

It  is  not  uncommon  to  find  authorities  talking  about  education  at  all  three  of  the 
junctures  listed  above;  nor  is  it  uncommon  to  find  material  on  drug  education  that  fails  to 
differentiate  among  these  three  domains.  The  programs  and  research  efforts  described  in 
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this  paper  have  been  guided  by  the  question,  “What  can  be  done  with  young  people  prior 
to  the  time  when  they  will  make  a series  of  decisions  about  drugs?”  These  are  the 
decisions  which  could  potentially  lead  them  to  crises  or  the  need  for  treatment,  or  at  best 
non-constructive  behavior  patterns.  Therefore,  the  scope  of  focus  in  our  definition  of 
drug  education  has  been  that  it  comes  before-the-fact  of  drug  use. 

A second  major  element  in  our  view  of  drug  education  is  that  to  be  effective  it  must 
be  more  than  simply  education  about  drugs.  While  the  efficacy  of  cognitive-based  drug 
education  programs  is  still  being  explored,  it  is  our  position  at  the  present  time  that 
simply  providing  information  about  drugs  is  at  best  irrelevant  to  other  outcomes,  and  at 
worst,  contra-indicated.  Therefore,  germane  educational  experiences  include  enhancing 
mental  health,  improving  decision  making,  clarifying  values,  and  increasing  participation 
in  alternatives.  These  foci  and  others  represent  appropriate  educational  experiences  which 
should  ultimately  result  in  fewer  negative  consequences  for  individuals  as  they  face  a 
variety  of  drug  decisions  throughout  life. 

Perhaps  this  definition  of  drug  education  would  be  more  appropriately  titled  drug 
abuse  prevention;  and  yet,  attempting  to  define  abuse  is  a task  in  scholarship  that  in 
many  ways  is  beyond  the  scope  of  this  paper.  Nonetheless,  our  concept  of  abuse  preven- 
tion is  that  abuse  leads  to  negative  consequences  for  the  individual  (e.g.  loss  of  friends, 
legal  entanglements,  physical  or  psychological  harm,  developmental  stunting).  Abuse  in 
this  context  has  little  to  do  with  the  amount  of  drug  used,  but  rather  has  to  do  with  the 
consequences  for  the  individual  which  could  occur  after  first  use  of  a single  drug,  or  after 
prolonged  multiple  drug  use.  Therefore,  prevention  and  education  are  terms  that  we  have 
traditionally  used  interchangeably. 

It  is  contended  that  education  must  have  some  purpose,  otherwise  such  activities 
ought  not  be  considered  educational.  One  of  the  phenomena  that  clouds  this  picture  is 
that  many  of  us  jealously  guard  our  rights  and  privileges  pertaining  to  academic  freedom 
and  ignore  the  socio-cultural  role  of  public  education. 

A problem  in  the  past  has  been  the  failure  of  drug  educators  to  be  explicit  about  the 
purposes  of  drug  education.  It  is  recommended  that  before  a drug  education  program  is 
implemented  in  any  school,  the  aims  of  that  project  be  reviewed  in  public  and  approved 
by  school  boards. 

We  define  drug  education  as  a series  of  activities  and  experiences  with  young  people 
which  occur  before  decisions  have  been  made  about  drug  involvements  and  which,  if  fully 
explored,  will  result  in  fewer  negative  consequences  for  the  individual. 

The  second  major  concern  is,  as  already  stated,  the  effectiveness  of  these  activities. 
In  our  view,  effectiveness  is  primarily  a function  of  the  impact  of  a program  rather  than 
impressions  about  the  process.  However,  in  various  studies  we  have  attempted  to  examine 
a variety  of  process  variables  (e.g.  group  size,  group  leader,  verbal  behavior,  content, 
frequency  of  sessions),  but  these  variables  have  been  statistically  manipulated  as  inde- 
pendent variables  only  in  relationship  to  the  outcomes  (dependent  variables).  Therefore, 
effectiveness  as  used  in  this  paper  is  defined  as  a function  of  the  outcomes  or  impact  of  a 
program. 


Uniform  and  Unique  Outcomes 

What  then  are  the  outcomes  of  drug  education  that  determine  its  effectiveness?  Several 
participants  in  this  symposium  have  examined  assumptions  and  goals  which  implicitly  or 
explicitly  suggest  outcomes.  The  outcomes  guiding  our  programs  and  evaluation  efforts 
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can  be  categorized  under  the  headings  “uniform”  and  “unique.”  Uniform  objectives  are 
those  which  could  be  expected  of  nearly  any  drug  education  program;  whereas,  the 
unique  objective  allow  for  the  assessment  of  a specific  outcome  relevant  only  to  a particu- 
lar type  of  drug  education. 

Uniform  outcomes  that  have  been  used  across  programs  in  a partial  assessment  of 
their  effectiveness  have  included:  (1)  increasing  knowledge  about  drugs,  (2)  maintaining 
conservative  attitudes  towards  personal  use  of  drugs,  and  (3)  altering  levels  of  drug  use  in 
the  future.  Each  of  these  outcomes  will  be  discussed  in  greater  detail  below.  But  first,  a 
brief  listing  of  unique  outcomes  needs  to  be  presented,  and  these,  by  our  definition,  have 
included: 

1)  Increased  participation  in  alternatives. 

2)  Reduced  alienation. 

3)  Clarified  values. 

4)  Enhanced  mental  health. 

5)  Improved  decisionmaaking. 

6)  Improved  interpersonal  relations. 

If  a program  advocates  a unique  outcome  it  must  first  demonstrate  that  its  unique 
purpose  (e.g.  enhanced  mental  health)  has  been  realized,  and  secondly  that  this  achieve- 
ment at  some  point  in  time  has  a positive  impact  on  one  or  more  of  the  uniform 
objectives.  This  positive  impact  need  not  be  demonstrated  simultaneously,  but  may  be 
revealed  over  a longer  period  of  time.  The  remainder  of  this  paper  will  be  an  examination 
of  present  knowledge  about  program  effectiveness  in  relationship  to  the  uniform  and 
unique  outcomes  listed  above. 


Unifor?n  Outcomes 

Increasing  knowledge  about  drugs.  — Almost  any  type  of  group  discussion  that 
includes  the  topic  of  drugs  and  continues  for  six  or  more  sessions  will  result  in  statistical- 
ly significant  increases  in  knowledge  (Swisher  and  Crawford,  1971;  Swisher,  Warner  and 
Herr,  1972;  Swisher,  Warner,  Spence  and  Upcraft,  1973;  Swisher  and  Piniuk,  1973).  In 
these  programs  the  group  size  has  varied  from  10  to  100,  and  the  group  processes  have 
included  reinforcement  techniques,  relationship  techniques,  use  of  mass  media,  and  lec- 
turing. The  participants  have  ranged  from  first-graders,  through  college  seniors,  and  in 
virtually  every  study  the  result  has  been  the  same  — increased  knowledge,  regardless  of 
the  type  of  program.  Perhaps  the  easiest  way  to  demonstrate  effectiveness  would  be  to 
establish  an  increase  in  knowledge  as  the  only  outcome  for  drug  education. 

In  the  studies  mentioned  above,  the  operational  definition  for  increasing  knowledge 
has  been  a knowledge  scale  consisting  of  41  items,  which  has  recently  been  published  in  a 
manual  on  “Accountability  in  Drug  Education:  A model  for  evaluation”  (Abrams,  Gar- 
field, and  Swisher,  1973).  The  items  of  this  particular  scale  have  been  repeatedly  analyzed 
and  checked  for  reliability  and  validity. 

However,  the  problem  centres  around  the  assumption  that  a gain  in  knowledge  will 
positively  influence  attitudes  towards  drugs  or  actual  use  of  drugs.  The  knowledge-based 
programs  automatically  result  in  the  use  of  drugs  is  questionable.  These  conclusions  were 
determined,  for  the  most  part,  by  examination  of  what  is  essentially  public  opinion 
polling  (e.g.  Macro  systems,  1972).  Conversely,  Hoffman  (1971)  in  a review  of  experi- 
mentally designed  research  concluded  that  information  was  an  irrelevant  variable  in  drug 
education,  particularly  if  the  program  also  attempted  to  influence  attitudes  and/or  use. 


150 


RESEARCH  ON  METHODS  AND  PROGRAMS  OF  DRUG  EDUCATION 


It  seems  somewhat  premature  to  conclude  that  increased  knowledge  about  drugs  will 
automatically  lead  to  greater  use.  A more  appropriate  conclusion  would  be  that  simple 
dissemination  of  information  about  drugs  will  probably  have  little  impact  positively  or 
negatively  on  the  audience’s  attitudes  or  use.  Under  some  conditions,  increasing  knowl- 
edge may  have  a negative  effect  (Stuart,  1973).  In  any  case,  there  is  an  official  moratori- 
um in  the  United  States  on  producing  more  films  in  the  field  of  drug  education  and  there 
is  a widespread  but  unofficial  moratorium  on  further  development  of  information-based 
drug  education  programs. 

In  an  analysis  of  the  content  of  a wide  variety  of  drug  curricula,  it  appears  that  the 
programs  in  question  have  been  conceived  at  the  lowest  level  of  cognitive  functioning 
(Swisher,  1973).  It  is  possible  that  cognitive  programs  which  are  developed  along  the  lines 
of  high-level  cognitive  functioning  (e.g.  synthesis,  application,  evaluation)  may  be  of 
greater  assistance  in  influencing  attitudes  and  use  (Bloom,  1956).  We  are  in  the  process  of 
designing  what  for  the  present  is  known  as  a high-level  cognitive  curriculum  which  will  be 
experimentally  evaluated  sometime  during  the  year.  The  curriculum  contains  the  follow- 
ing three  components;  (1)  criteria  for  evaluating  research;  (2)  abstracts  of  research  which 
are  critiqued  according  to  the  criteria;  (3)  activities  (e.g.  writing  a press  release)  through 
which  young  people  must  apply  the  results  of  the  research  critiques. 

In  this  manner,  young  people  are  provided  with  some  basic  understanding  of  good 
research,  an  opportunity  to  examine  studies  that  for  the  most  part  are  tightly  controlled, 
and  to  apply  their  newly  acquired  insights  to  a variety  of  tasks.  The  field  testing  of  this 
concept  must  be  conducted  prior  to  the  formulation  of  a final  conclusion  regarding  the 
role  of  cognitive  education  in  drug  abuse  prevention.  Perhaps  the  greatest  criticism  of 
current  drug  education  programs  is  not  that  they  are  cognitive  in  nature,  but  rather  that 
they  are  the  lowest  forms  of  cognitive  functioning  available  for  interaction  between 
teachers  and  students. 

Creating  health  attitudes  towards  personal  use.  — Influencing  attitudes  in  a healthy 
direction  {i.e.  indicating  less  willingness  to  use  drugs)  has  been  a widely  accepted  criterion 
of  effectiveness  for  drug  education  programs.  However,  two  major  problems  have  operat- 
ed against  acceptance  of  this  objective.  First,  it  is  difficult  to  clearly  define  exactly  what 
attitude  to  influence  (maintain  or  change)  and,  secondly,  to  discover  programs  that 
primarily  center  around  attitude  change. 

With  regard  to  the  selection  of  which  attitudes  to  influence,  the  mistake  was  made  in 
several  early  studies  of  using  a highly  reliable  and  valid  but  multi-dimensional  attitude 
scale.  The  problem  was  that  three  dimensions  were  assessed,  including:  (I)  attitudes 
towards  users;  (2)  attitudes  towards  drug  laws;  (3)  attitudes  towards  personal  use.  In  one 
analysis  of  data  gathered  by  this  scale,  it  was  found  that  there  were,  in  fact,  three 
somewhat  reliable  sub-scales  which  did  not  correlate  highly  with  each  other.  Consequent- 
ly, attitudinal  shifts  may  have  been  produced  in  one  dimension  which  were  offset  by 
changes  in  the  opposite  direction  in  another  dimension.  For  example,  several  of  the 
programs  included  the  use  of  drug-experienced  group  facilitators  who  were  to  model 
conservative  attitudes  towards  personal  use.  It  is  possible  that  these  models  produced 
positive  attitudes  towards  themselves  and  users  in  general,  and  simultaneously  produced 
conservative  attitudes  towards  drug  use  among  the  group  members.  However,  the  instru- 
ment was  such  that  these  shifts  could  not  be  analyzed.  Since  one  of  the  aims  of  this  paper 
is  to  evaluate  the  progress  made  in  drug  education  through  research,  it  must  be  acknowl- 
edged that  some  of  that  progress  occurred  from  mistakes  made  in  the  execution  of  various 
studies  — as  the  above-mentioned  failure.  Currently  we  are  using  a different  attitude  scale 
which  includes  only  items  that  reflect  where  an  individual  is  willing  or  not  to  use  drugs. 
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The  scale  is  also  made  available  through  the  manual  on  evaluation  (Horan  and 
Swisher,  1973). 

The  first  experimental  study  (Warner,  Swisher  and  Horan,  1973)  conducted  after  the 
development  of  this  new  instrument  produced  attitudinal  shifts  favoring  a reinforcement 
technique  that  has  been  in  operation  in  earlier  research.  The  program  was  designed  to 
reinforce  expressions  of  less  willingness  to  use  drugs  and  to  encourage  participation  in 
alternatives  to  drugs.  In  effect,  it  was  primarily  designed  to  influence  attitudes  and  in  that 
endeavor  it  achieved  moderate  success.  The  approach  is  based  on  a reinforcement  model 
of  drug  use  which  simply  contends  that  pro-drug  attitudes  result  from  all  of  the  reinforce- 
ment (attention)  given  to  the  appealing  aspects  of  drug  use.  In  order  to  offset  reinforce- 
ments, group  discussions  are  conducted  in  such  a manner  that  at  least  “equal  time”  is 
given  to  the  reasons  young  people  express  for  not  using  drugs.  This  program  has  demon- 
strated limited  success  with  junior  high  school  level  students.  The  results  at  the  senior 
high  (Swisher,  Warner,  and  Herr,  1972)  and  college  level  (Swisher,  Warner,  Spence,  and 
Upcraft,  1973)  have  not  been  as  positive.  In  order  to  conduct  groups  of  this  kind,  school 
counsellors  and  health  teachers  usually  work  in  pairs  thereby  reducing  the  standard  class 
size  to  groups  of  approximately  fifteen  members.  The  counsellor  or  teacher  begins  the 
sessions  by  explaining  the  aims  to  the  group  (e.g.  “The  purpose  of  this  group  will  be  to 
encourage  healthy  attitudes  towards  drugs  and  to  encourage  participation  in  alternatives 
to  drugs”).  Group  members  are  informed  that  they  may  choose  not  to  participate  and 
may  withdraw  from  the  group  at  anytime.  This  introduction  is  usually  followed  by  a 
request  that  the  remainder  of  the  discussions  be  kept  in  the  strictest  confidence.  The 
group  is  asked  if  anyone  will  have  difficulty  in  maintaining  confidentiality.  The  bi-weekly 
discussions  are  stimulated  by  introducing  topics  such  as  “What  is  a drug?  Why  drugs? 
What  are  the  alternatives  to  drugs?”  The  group  leaders  use  subtle  verbal  and  nonverbal 
reinforcements  to  student-initiated  statements  reflecting  an  unwillingness  to  use  drugs. 

The  group  leader  can  also  draw  upon  carefully  selected  media  (tapes  and  films) 
through  which  the  desired  behavior  is  modeled  by  peers  of  the  same  age. 

In  several  early  studies,  live  models  were  recruited  and  trained  to  participate  in  these 
groups.  For  research  purposes  an  attempt  was  made  to  compare  drug  experienced  models 
with  knowledgeable  but  nondrug  experienced  models.  The  final  conclusion  was  that 
neither  type  of  model  had  any  desired  impact  (Swisher,  Warner,  and  Herr,  1972;  Swisher, 
Warner,  Spence  and  Upcraft,  1973).  The  only  positive  results  achieved  by  modeling 
techniques  were  brought  about  by  the  use  of  audio  tapes  of  models  (Warner,  Swisher  and 
Horan,  1973).  The  verbal  statements  of  the  models  on  tape  can  be  more  systematically 
explored  in  the  group  without  interrupting  the  group  dynamics  or  intimidating  group 
members. 

Another  program  based  on  a process  designed  to  induce  cognitive  dissonance  was 
also  moderately  successful  in  influencing  attitudes  towards  drugs  (Swisher  and  Horan 
1972).  Dissonance  was  induced  by  contrasting  pro-drug  attidudes  with  values  such  as 
direct  experience  in  living.  For  those  participants  who  espoused  a high  value  of  a direct 
experience  in  living  there  occurred  a statistically  significant  attitudinal  shift  in  a conserva- 
tive direction.  This  model  (Rokeach,  1971)  of  inducing  dissonance  assumes  that  values 
are  the  highest  order  or  most  powerful  internal  mediating  factors.  Consequently,  a single 
value,  such  as  a preference  for  direct  experience  in  living,  will  direct  the  formation  of 
lower  order  attitudes  which  are  merely  situational  expressions  of  the  base  value.  Because 
human  beings  seem  to  prefer  a state  of  consonance  over  that  of  dissonance  when  they 
discover  an  inconsistency  between  an  attitude  and  a value,  the  attitude  is  more  sus- 
ceptible to  change. 
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This  process  escapes  some  of  the  difficulties  inherent  in  a totally  neutral  value 
clarification  process  in  which  any  value  is  clarified.  It  also  escapes  the  criticism  of  impos- 
ing values.  Nonetheless,  the  drug  educator  in  this  program  has  the  responsibility  of 
identifying  values  that  young  people  hold  which  may  be  in  conflict  with  prodrug  atti- 
tudes. Unfortunately,  neither  the  reinforcement  nor  the  cognitive  dissonance  program 
included  other  assessments  nor  were  they  followed  up  in  terms  of  impact  on  drug  use  or 
even  durability  of  the  attitudinal  changes  produced.  The  conclusion  with  regard  to  atti- 
tude change  is  that  to  be  effective  in  this  domain,  a program  must  be  carefully  designed 
to  influence  attitudes;  otherwise,  there  will  probably  be  no  impact. 

For  the  future  we  are  considering  a program  centered  around  reactions  to  peer-group 
pressure.  The  aim  will  be  to  produce  resistance  to  unwarranted  conformity.  The  first 
phase  of  this  program  involves  a live  demonstration  of  the  conformity  phenomenon  in  the 
context  of  a group  discussion  on  the  topic  of  drugs.  The  demonstration  will  then  become 
part  of  a program  designed  to  bolster  resistence  to  peer-group  pressures.  In  a separate 
study  correlating  peer  group  use  with  drug  use  (Warner  and  Swisher,  1971),  correlations 
ranging  from  .40  to  .70  were  found  for  various  drugs.  While  correlational  studies  do  not 
differentiate  which  came  first,  the  chicken  or  the  egg,  it  would  appear  that  personal  use 
of  drugs  is  somewhat  influenced  by  peer  group  use  of  those  same  drugs.  Therefore,  a 
program  designed  to  offset  conformity  behaviors  may  be  reasonably  effective  in  influenc- 
ing attitudes.  This  might  be  particularly  true  for  a sub-culture  espousing  the  value  of  do 
your  oivu  thing. 

Altering  levels  of  use  in  the  future.  As  stated  in  the  first  part  of  this  paper,  drug 
education  occurs  before-the-fact  of  drug  use,  and  if  one  is  assessing  effectiveness  in  terms 
of  the  extent  of  use  of  drugs  it  is  important  to  attempt  to  measure  future  use.  The  only 
way  of  testing  this  outcome  is  to  establish  base  rates  for  drug  use  in  a given  population 
and  then  over  some  period  of  time  to  look  at  the  control  group  and  experimental  group 
differences. 

Survey  research  (Berg,  1970)  tends  to  indicate  that  overall  levels  of  drug  use  increase 
as  individuals  increase  in  age.  In  other  words,  there  is  greater  use  of  drugs  among  ninth 
graders  than  among  seventh  graders  and  among  eleventh  graders  than  among  ninth 
graders.  An  acceptable  criterion  for  effectiveness  in  this  domain  would  be  to  produce  a 
plateau  or  leveling  of  drug  use  for  an  experimental  population  while  a control  population 
would  experience  what  appears  to  be  a normal  developmental  pattern  of  increasing  drug 
use  (see  Figure  1).  Such  a definition  of  prevention  recognizes  to  some  extent  the  wide- 
spread experimental  use  of  drugs  as  an  outgrowth  of  normal  curiosity.  In  fact,  it  would  be 
nearly  impossible  to  develop  a program  that  would  result  in  total  abstinence  from  various 
drugs.  The  present  literature  does  not  reveal  any  research  in  which  this  definition  has 
been  applied.  Several  of  the  studies  have  included  measures  of  drug  use,  but  the  longest 
follow-up  was  over  a three  month  period  of  time  and  the  data  were  fraught  with  shrink- 
age problems. 

There  is  another  important  point  to  consider  in  assessing  a drug  education  program 
designed  to  alter  levels  of  use  in  the  future.  It  is  the  assumption  that  a plateau  in  drug  use 
for  a given  group  will  result  in  fewer  negative  consequences  for  the  members  of  that 
group.  This  assumption  also  needs  to  be  tested  by  demonstrating  that  a plateau  in  use 
would  result  in  fewer  crises,  etc.  Clearly  this  process  would  require  a follow-up  over 
several  years.  Such  a long  term  follow-up  study  had  been  proposed  to  NIMH;  however, 
the  proposal  was  not  approved  because  the  program  components,  which  were  to  create 
the  plateau  effect,  were  not  considered  powerful  enough  to  bring  about  the  long  term 
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Figure  1.  Graphic  Presentation  of  a Plateau  Effect  for  Drug  Use. 


changes.  At  some  point  in  the  future,  given  a significant  revision  in  the  program  compo- 
nents, another  effort  of  this  kind  will  be  made. 

The  only  existent  program  that  includes  long  term  follow-up  of  experimental  and 
control  groups  has  just  completed  its  third  year  of  operation  under  the  supervision  of  Dr. 
Richard  Blum  at  Stanford  University.  Since  this  was  a program  with  elementary  age 
children,  the  plateau  effect  may  not  be  evident  in  the  results  of  his  research. 

It  is  one  thing  to  define  prevention  of  use  as  a plateau  in  levels  of  use;  it  is  yet 
another  major  undertaking  to  operationalize  such  a definition.  The  research  reported  in 
the  literature  has  tended  to  use  self-reported  drug  use  as  the  primary  means  for  discover- 
ing levels  of  use  among  various  populations.  Our  typical  approach  to  asking  for  self- 
reported  drug  use  includes  a guarantee  of  anonymity  and  the  data  are  usually  collected  in 
small  groups.  However,  most  statistical  techniques  that  can  be  used  to  analyze  data  (e.g. 
pre-post  testing)  require  being  able  to  match  an  individual’s  responses  for  each  test 
occasion;  therefore,  some  identification  system  has  to  be  used  in  order  to  match  the  data. 
A variety  of  identification  systems  have  been  attempted; 

1.  Use  of  birth  dates.  Many  students  in  one  study  thought  birthdates  could  be  used 
to  identify  them  and  in  that  particular  study  there  was  a significant  problem  with  match- 
ing the  responses  for  different  test  occasions  due  to  falsification  of  birthdates. 
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2.  Distribution  of  code  numbers  on  gummed  labels.  Students  in  one  study  were 
instructed  to  save  the  code  numbers  on  gummed  labels  by  placing  them  in  books  or 
lockers  so  they  would  be  accessible  for  subsequent  test  occasions.  This  procedure  was 
virtually  disastrous  because  three  months  later  less  than  a third  of  the  subjects  were  able 
to  report  their  code  numbers  for  the  follow-up  test. 

3.  Confidential  code  lists.  At  the  present  time,  class  lists  are  obtained  from  teachers; 
students  are  assigned  code  numbers  and  are  guaranteed  that  only  the  examiner,  one  of 
our  staff,  will  have  access  to  the  number  and  name  list.  Therefore,  on  future  test  occa- 
sions we  will  be  able  to  inform  the  subjects  of  their  appropriate  numbers,  but  none  of  the 
answer  sheets  will  carry  any  identifying  information.  A similar  concept  was  first  used  in 
drug  education  research  by  Garfield  and  Blum  (1973)  in  their  data  collection  procedures 
at  Stanford.  The  legal  nature  of  such  a guarantee,  however,  has  not  been  tested  and  until 
researchers  are  granted  privileged  communication  under  the  law,  there  is  some  question  as 
to  the  ethical  nature  of  such  an  approach. 

4.  Use  of  an  existing  permanent  number.  For  example,  the  selection  of  every  other 
digit  in  a social  security  number  creates  a uniquely  individual  identification  for  coding 
answer  sheets  to  match  across  test  occasions.  It  can  be  readily  recalled  by  the  subject  but 
it  cannot  possibly  be  traced  to  a specific  individual  because  of  the  infinite  number  of 
potential  combinations. 

The  importance  of  guaranteeing  anonymity  for  data  collection  purposes  was  under- 
scored in  a recent  study  (Horan,  Westcott,  Vetovich  and  Swisher,  1973),  which  indicated 
that  rates  of  self-reported  drug  use  are  higher  when  data  are  collected  in  a group 
anonymous  interview  situation  and  lowest  when  collected  through  individual  interviews 
where  the  examiner  addresses  the  subjects  by  name.  This  same  study  also  raised  many 
other  questions  about  a large  number  of  survey  studies  reported  in  the  literature. 

While  Carney’s  research  (1972a  and  1972b)  with  the  Coronado  (California)  and 
Tempe  (Arizona)  public  schools  concludes  that  there  were  significant  reductions  in  drug 
use,  a closer  examination  of  the  data  reported  revealed  that  the  changes  were  more  along 
the  lines  of  reducing  risk  taking  attitudes  than  that  of  reducing  drug  use  behavior.  To  my 
knowledge,  the  only  study  of  a before-the-fact  preventive  nature  which  has  shown  signifi- 
cant changes  in  drug  use  was  recently  conducted  in  the  Keystone  Central  School  District 
(Swisher  and  Piniuk,  1973)  in  Pennsylvania.  This  project  compared,  at  the  secondary 
level,  three  different  approaches  to  drug  education:  a value  clarification  program,  an 
alternatives  program,  and  a curricular  integration  program.  A variety  of  outcome  mea- 
sures was  employed  in  this  study  but  the  only  statistically  significant  results  were  found 
in  the  area  of  drug  use.  During  the  time  between  the  pre-  and  the  post-test,  the  students 
in  the  value  clarification  program  reduced  their  level  of  drug  use  by  nearly  half.  This 
change,  while  inconsistent  with  the  plateau  definition  described  above,  was  statistically 
significant  for  the  students  included  in  the  program.  The  problem,  however,  was  that 
these  same  students,  in  spite  of  assumed  similarities  with  the  other  groups,  had  signifi- 
cantly higher  drug  use  scores  on  the  pre-test.  Consequently,  the  changes  reported  in  use 
for  this  group  merely  brought  them  in  line  with  the  levels  of  use  among  the  other  groups. 

Given  the  problems  of  defining  and  measuring  drug  use  as  an  indicator  of  the 
effectiveness  of  drug  education  programs  and  given  the  further  problems  of  interpreting 
the  existing  results  in  the  literature,  there  can  be  no  conclusions  reported  with  regard  to 
the  effectiveness  of  reducing  levels  of  use  in  the  future.  A very  safe  conclusion,  however, 
would  be  that  there  is  a tremendous  need  for  long-term  follow-up  studies  of  promising 
programs. 
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Unique  Outcomes 

The  next  section  of  this  paper  examines  the  state  of  the  art  of  drug  education  in  terms  of 
the  effectiveness  of  more  promising  programs.  Where  data  exist  regarding  these  unique, 
albeit  indirect  program  efforts,  a discussion  will  be  presented  in  an  attempt  to  ascertain  to 
what  extent  they  have  been  effective. 

Increasing  participation  in  alternatives.  A very  popular  approach  to  drug  education 
has  been  the  attempt  to  compete  with  the  use  of  drugs  by  involving  young  people  in 
viable  alternatives.  This  concept  can  be  found  in  the  early  writings  of  Cohen  (1967)  and 
Rafferty  (1968)  and  I suspect  that  such  a recommendation  has  even  earlier  origins. 

It  is  important  to  clarify  the  concept  of  alternatives.  In  view  of  the  fact  that  the 
term  has  been  used  extensively  as  a general  rubric  for  categorizing  options  to  incarcera- 
tion or  treatment,  which  obviously  occur  during  or  after  the  fact  of  drug  use  rather  than 
before  the  fact.  The  concept  guiding  our  research  efforts  has  been  that  alternatives  to 
drugs  should  be  provided  before  the  fact  and  be  available  in  the  repertoire  of  the  individu- 
al as  he  makes  decisions  to  meet  his  needs. 

The  concept  of  before-the-fact  alternatives  has  taken  two  major  forms  including:  (I) 
making  alternatives  available  (e.g.  starting  transcendental  meditation  groups);  (2)  increas- 
ing the  participation  in  existing  alternatives. 

A review  of  the  literature  reveals  that  the  former  definition  is  the  more  dominant, 
but  it  is  probably  the  more  difficult  to  implement  in  that  it  requires  the  establishment  of 
a variety  of  activities  to  be  made  readily  available  to  young  people.  The  latter  idea 
assumes  that  young  people  are  presently  participating  in  potentially  competitive  alterna- 
tives. Furthermore,  this  latter  approach  assumes  that,  if  in  a small  group  discussion, 
young  people  can  be  encouraged  to  share  and  discuss  their  existing  alternative  behaviors 
with  their  peers,  their  participation  in  them  can  be  increased.  This  approach  also  assumes 
that  other  young  people  will  consider  participating  in  alternatives  described  by  their 
peers.  Horan  (1972)  has  provided  an  extensive  elaboration  of  how  reinforcement  theory 
can  readily  apply  to  this  model. 

In  some  demographic  data  collected  as  part  of  a pre-test  in  an  early  experimental 
program,  students  were  asked  to  report  the  number  of  school  activities  in  which  they 
participated.  An  analysis  of  the  data  revealed  that  the  non-drug  using  students  partici- 
pated in  two  or  more  school  activities,  whereas  the  students  who  reported  a use  of  a 
variety  of  drugs  also  reported  that  they  participated  in  only  one,  or  in  most  cases,  no 
activities.  This  was  one  of  the  first  indications  that  perhaps  the  concept  of  alternatives 
held  some  promise.  In  two  subsequent  studies,  an  attempt  was  made  to  increase  student 
participation  in  a variety  of  school  and  community  activities.  A scale  was  devised  for 
measuring  participation  in  alternatives;  however,  neither  study  revealed  any  impact  for 
the  experimental  groups  as  contrasted  with  the  control  groups  (Swisher  and  Schroeder, 
1973;  Swisher  and  Piniuk,  1973). 

What  then  can  be  concluded  about  the  unique  objective  of  increasing  participation 
in  alternatives  to  drugs?  At  this  point  in  time,  it  appears  that  it  is  very  difficult  either  to 
provide  alternatives  or  to  increase  participation  in  existing  alternatives.  Secondly,  there  is 
only  limited  evidence  which  suggests  that  accomplishment  of  this  unique  outcome  will 
have  an  impact  on  the  individual’s  attitudes  towards  the  use  of  drugs. 

Clarifying  values.  The  concept  and  process  of  value  clarification  is  by  far  the  most 
popular  and  widely  recommended  approach  to  drug  education  on  the  contemporary 
scene.  It  is  difficult  to  find  a school  anywhere  in  the  United  States  that  is  not  presently 
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using  value  clarification  as  the  panacea  for  the  drug  problem  and,  for  that  matter,  nearly 
every  social  ill. 

One  of  the  problems  that  presently  exists  is  the  widespread  confusion  between  the 
concepts  of  value  clarification  and  value  teaching.  For  purposes  of  this  paper,  value 
clarification  refers  to  the  work  by  Raths,  Harmin  and  Simon  (1966),  and  has  to  do  with 
the  process  of  value  clarification  which  by  its  nature  indicates  no  preference  for  any 
particular  set  of  values.  The  concept  of  value  teaching  appears  to  be  an  emphasis  on 
interpersonal  skills  and  mental  health,  which  has  very  little  to  do  with  clarifying  values. 
Both  of  these  approaches  hold  a great  deal  of  promise,  but  it  is  extremely  important  to 
make  a distinction  between  them.  The  latter  approach  lists  a specific  set  of  mental  health 
outcomes,  and  for  that  reason  is  product-oriented;  whereas  the  goal  of  value  clarification 
is  to  expose  individuals  to  a process  through  which  their  own  present  values  (products) 
will  be  clarified. 

According  to  Raths,  Harmin  and  Simon  (1966)  values  are  clarified  when  choices  are 
made  freely  from  among  alternatives  after  thoughtful  consideration  of  the  consequences 
of  each  alternative.  A clarified  value  is  also  cherished,  affirmed  in  public,  and  acted  upon 
repeatedly.  Value  clarifying  strategies  are  short  teaching  techniques  employed  in  the 
classroom  to  assist  the  individual  with  the  process  listed  above.  These  techniques  are 
initiated  by  the  teacher  as  opportune  moments  occur. 

In  both  Tempe  (Arizona)  and  Coronada  (California)  Carney  (1972a,  1972b)  used  a 
wide  variety  of  techniques  simultaneously,  including  value  clarification  and  value  teaching 
analysis  of  pharmaceutical  commercials.  It  is  therefore  difficult  to  draw  any  conclusions 
from  those  data  regarding  the  efficacy  of  value  clarification  alone. 

In  a recently  completed  study  (Swisher  and  Piniuk,  1973),  value  clarification  was 
contrasted  with  distinctly  different  approaches  to  drug  education.  The  results  at  the 
elementary  level  favored  a highly  structured  approach  for  enhancing  mental  health  over 
the  value  clarification  approach.  At  the  secondary  level  in  this  same  study,  the  value 
clarification  approach  produced  the  only  significant  result,  (reduced  drug  use),  but  these 
results  were  weakened  as  a function  of  pre-test  differences.  At  the  elementary  level,  the 
value  clarification  approach  had  no  impact  on  a mental  health  measure  (Seiders  and 
Sanford,  1973).  At  the  same  time,  students  in  the  value  clarification  approach  became 
more  liberal  in  their  attitudes  towards  personal  use  of  drugs. 

Our  tentative  conclusion  would  be  that  value  clarification  holds  some  promise  at  the 
secondary  level,  but  that  the  high  level  of  abstraction  required  to  undergo  the  process  and 
the  verbal  nature  of  the  process  raises  serious  questions  about  its  appropriateness  for 
young  children.  Even  if  these  objections  are  overcome,  we  have  also  found  that  the  value 
clarification  process  requires  extensive  flexibility,  creativity  and  improvisation  on  the  part 
of  the  teachers,  and  these  requirements  may  be  enough  to  result  in  the  ineffectual 
delivery  of  the  program  (Swisher  and  Piniuk,  1973). 

It  is  easy  to  get  the  impression  that  value  clarification  is  a fad  that  educators,  drug 
educators  notwithstanding,  have  been  duped  by,  through  the  somewhat  over-zealous 
“pushing”  of  this  process.  In  one  sense,  value  clarification  is  nothing  more  than  a 
Rogerian  model  of  client-centred  counselling  with  a specific  focus  on  values.  The  “strate- 
gies” which  are  highly  recommended  for  this  process  are  essentially  sensitivity  group 
techniques,  most  of  which  can  be  found  in  the  training  manuals  put  out  by  the  major 
t-group  centers,  (e.g.  National  Training  Laboratories).  It  is  paradoxical  that  public  school 
teachers  who  are  adamantly  opposed  to  sensitivity  groups  have  readily  adopted  value 
clarifying  strategies  as  the  final  word  in  education.  Various  educators  confronted  with  the 
above  point  of  view  are  often  surprised  and  claim  ignorance.  Bloom  observed  this  pheno- 
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menon  in  many  aspects  of  education  and  has  labeled  it  “Innocence  in  Education” 
(Bloom,  1972).  He  calls  for  a cessation  of  claims  of  innocence  by  educators  as  a function 
of  their  ignorance.  It  would  be  unfortunate  if  the  positive  aspects  of  affective  education 
(enriching  mental  health)  were  to  become  synonymous  with  a rather  limited  concept 
which  has  relatively  little  data  to  support  the  present  level  of  activity  undertaken  in  its 
name. 

Enriching  mental  health.  — It  is  perhaps  as  difficult  to  define  mental  health  as  it  is  to 
define  drug  abuse  prevention.  In  various  studies  and/or  papers,  the  operational  definition 
of  enriching  mental  health  which  guides  the  research  has  the  following  components: 

1.  Producing  more  positive  feelings  towards  self. 

2.  Improving  behaviour  patterns  as  rated  by  teachers. 

3.  Reducing  alienation. 

4.  Improving  interpersonal  skills. 

The  epidemiological  literature  on  addiction  and  alcoholism  invariably  concludes  that 
negative  feelings  towards  self,  poor  behavior  patterns  in  school,  a sense  of  alienation,  or 
inadequate  interpersonal  skills,  alone  or  in  combination  propel  an  individual  towards  a 
life  style  characterized  by  dependency  on  drugs  or  alcohol.  If  these  factors  are  the  basic 
underlying  causes  of  the  symptomatic  compulsion  to  use  drugs,  then  it  is  somewhat 
logical  to  conclude  that  a drug  abuse  prevention  program  concerned  about  the  causative 
factors  would  attempt  to  alter  these  causes. 

There  are  several  programs  in  existence  which  have  or  are  attempting  to  have  an 
impact  on  the  root  causes  of  drug  use.  The  strongest  evidence  favoring  a mental  health 
approach  was  produced  by  the  Keystone  Central  School  District  program  (Swisher  and 
Piniuk,  1973)  in  which  a published  set  of  materials  known  as  “Dimensions  of  Personal- 
ity” (Limbach,  1969)  was  successful  in  demonstrating  improvement  on  a mental  health 
measure  and  on  teachers’  ratings  of  student  behavior  in  the  classroom.  Perhaps  the  most 
promising  outcome  of  this  project  was  that,  while  mental  health  scores  and  teacher-rated 
behavior  improved,  attitudes  towards  drug  use  “plateaued.”  A plateau  in  attitudes  towards 
willingness  to  use  drugs  is  somewhat  comparable  to  the  plateau  objective  described  in 
our  discussion  of  altering  future  use  as  one  of  the  uniform  outcomes. 

The  role  of  alienation  in  our  earlier  research  was  of  great  interest  to  one  of  my 
colleagues  who  has  recently  completed  a project  which  was  successful  in  reducing  aliena- 
tion among  high  school  youth  (Warner  and  Hansen,  1970).  Our  original  assumption  was 
that  alienation  was  highly  related  to  drug  use  and  that  a prevention  program  would 
probably  be  most  successful  if  it  resulted  in  a decrease  in  alienation.  Accordingly,  we 
included  a measure  of  alienation  (Dean,  1961)  along  with  other  scales  in  a pre-test  of  an 
experimental  program. 

For  basic  research  purposes,  the  pre-test  data  were  treated  as  a survey  (the  subjects 
had  been  randomly  selected  from  a larger  population)  and  some  basic  correlations  be- 
tween drug  use  and  alienation  were  calculated.  Much  to  our  surprise  we  found  zero 
correlations  between  these  two  variables  (Warner  and  Swisher,  1971).  This  held  true  for  a 
variety  of  drugs  (e.g.  LSD)  with  the  exception  of  cigarettes  and  alcohol,  which  were 
correlated  positively,  .15  and  .21  respectively,  with  alienation.  Our  conclusion  with  re- 
gard to  the  implications  for  drug  education  was  that  other  variables  (e.g.  peer  pressure) 
were  probably  more  important  than  alienation  as  a basis  for  planning  preventive  pro- 
grams. 
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SUMMARY 

An  attempt  was  made  in  this  paper  to  derive  conclusions  about  the  effectiveness  of  drug 
education  programs  that  have  been  conducted  and  evaluated  by  a team  of  researchers  at 
The  Pennsylvania  State  University.  For  purposes  of  organization,  effectiveness  was  defin- 
ed in  the  context  of  uniform  and  unique  outcomes.  The  uniform  outcomes  applicable  to 
most  drug  education  programs  included: 

1.  Increasing  knowledge  about  drugs. 

2.  Maintaining  conservative  attitudes  towards  personal  use  of  drugs. 

3.  Altering  levels  of  drug  use  in  the  future. 

Unique  outcomes  which  are  determined  by  the  specific  nature  of  an  indirect  ap- 
proach to  drug  education  included: 

1.  Increased  participation  in  alternatives. 

2.  Reduced  alienation. 

3.  Clarified  values. 

4.  Enhanced  mental  health. 

The  following  conclusions  are  based  on  the  research  described  in  this  paper: 

1.  Nearly  any  kind  of  educational  program  will  result  in  an  increase  in  knowledge 
about  drugs. 

2.  Increasing  knowledge  about  drugs  has  virtually  no  short  term  impact  on  students’ 
attitudes  towards  the  use  of  drugs  or  their  self-reported  use  of  drugs. 

3.  The  major  difficulty  with  cognitive  programs  has  been  that  they  were  conceived 
at  the  lowest  level  of  cognitive  functioning.  High  level  cognitive  programs  may  be  more 
effective  but  they  must  be  carefully  evaluated. 

4.  Attitudinal  change  appears  to  be  more  difficult  to  effect  and  only  programs 
based  on  sophisticated  theories  of  behavior  and  attitude  change  have  had  any  results. 

5.  There  is  very  limited  evidence  that  any  program  has  been  successful  in  altering 
drug  use  patterns  at  any  educational  level. 

6.  Programs  designed  to  increase  participation  in  alternatives  have  been  difficult  to 
implement  and  there  is  no  evidence  that  they  have  been  successful. 

7.  Alienation,  as  conceptualized  in  our  research,  has  not  been  an  appropriate  focus 
for  preventive  programs. 

8.  Based  on  very  limited  evidence,  value  clarification  appears  to  be  most  appropriate 
at  the  secondary  level. 

9.  Highly  structured  materials  designed  to  improve  mental  health  were  effective  in 
one  study  in  both  improving  mental  health  and  maintaining  conservative  attitudes  toward 
drug  use  among  elementary  level  students. 

10.  The  greatest  need  for  future  evaluation  efforts  is  to  conduct  long  term  (3-5 
years)  follow-up  of  the  intended  outcomes. 
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The  “Objecr  in 
Drug  Education 

David  Hawks’ 


This  paper  will  address  some  of  the  assumptions  implicit  in  the  evaluation  of  drug  educa- 
tion. Education  of  whatever  kind  assumes  a goal,  something  to  which  it  aspires,  whether 
it  is  to  convey  an  understanding  of  calculus  or  to  discourage  the  illicit  use  of  drugs. 
Education  also  has  an  object  — as  distinct  from  an  objective  — a target  to  which  the 
educational  exercise  is  directed.  The  intention  of  this  paper  is  to  question  the  traditional 
assumption  that  the  individual  is  the  appropriate  object  of  education. 

To  suggest  that  there  can  be  other  objects  of  health  education  than  individuals  is  a 
challenging  statement  since  in  one  sense  education  can  only  have  individuals  as  its  objects. 
Whether  the  object  is  a delinquent  youth  or  a pharmaceutical  company,  education  inevit- 
ably requires  an  individual  point  of  application.  Even  so  it  will  be  argued  that  there  is  an 
important  difference  of  emphasis  between  education  that  has  as  its  objective  the  persua- 
sion of  the  individual,  and  education  whose  goal  is  the  re-arrangement  of  the  environ- 
mental contingencies  which  affect  individuals. 


HEALTH  EDUCATION  AS  ATTITUDE  CHANGE  OR  SOCIAL  CHANGE 

Drug  education  programs,  in  terms  of  both  their  objects  and  their  objectives,  can  be 
arraigned  along  a continuum  which  at  one  end  has  the  individual  as  its  object  and  the 
adaptation  of  the  individual  to  the  environment  as  its  objective;  and  at  the  other,  the 
environment  of  the  individual  as  its  object  and  the  adaptation  of  that  environment  to  the 
needs  of  the  individual  as  its  objective.  In  the  former  case  the  “fault”,  irresponsibility  or 
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ignorance  is  considered  to  reside  in  the  individual,  in  the  latter  the  environment  or  society 
is  perceived  as  the  culprit. 


The  Individual  as  Object 

Both  points  of  view  are  based  on  a number  of  assumptions  which  are  not  always  ex- 
plicitly acknowledged.  The  approach  which  regards  the  individual  as  the  appropriate 
focus  of  education  tends  to  assume  that  the  environment  is  inviolate.  Thus  for  example  it 
would  assume  that  full  employment  is  desirable,  that  a 40-hour  week  will  continue  to  be 
the  mode,  and  that  pensions  should  only  be  payable  after  60;  or  if  examples  relevant  to 
drug  use  are  chosen,  that  drugs,  whether  recreational  or  therapeutic,  will  continue  to  be 
widely  and  persuasively  advertised,  that  prescribed  drug  use  will  continue  to  rise,  and  that 
consumption  of  alcohol  and  tobacco  will  increase.  In  other  words,  it  assumes  that  the 
broader  contingencies  affecting  individual  behaviour  are  fixed,  or  if  changing,  do  so  in  a 
predictable  and  unvarying  way.  Implicit  in  such  a view  is  the  hope,  however  ill-founded, 
that  despite  the  context  in  which  education  must  proceed,  the  individual  is  susceptible  to 
influence;  or  that,  altering  the  contingencies  which  operate  in  some  part  of  the  context, 
for  example  the  school,  results  in  behaviour  which  will  generalise  to  other  parts. 


The  Environment  as  Object 

By  contrast,  the  orientation  to  drug  education  which  regards  the  environment  as  needing 
to  be  adapted  contains  the  implicit  assumption  that  it  is  possible  to  identify  and  define 
the  needs  of  individuals  to  which  the  environment  should  be  adapted,  that  there  is  some 
agreed  upon  and  readily  recognisable  “common  denominator”.  If  such  a generalisation  is 
not  assumed  it  is  at  least  supposed  that  there  is  agreement  as  to  what  needs  should  be 
fulfilled. 

Both  points  of  view,  carried  to  extremes,  contain  their  absurdities.  If  adaptation  to 
the  existing  environment  is  to  be  the  objective  of  education  one  might  reasonably  ask 
which  aspects  of  the  environment  are  to  be  adapted  to;  what  is  to  be  regarded  as  adapta- 
tion, and  what  is  maladaptation.  Is  foregoing  the  pleasure  of  walking  alone  after  dark  to 
be  defined  as  adaptive  because  it  minimizes  the  very  real  risk  of  mugging?  Is  the  wearing 
of  masks  to  be  thought  normal  because  of  the  high  pollution  levels  in  our  cities  or 
acquiesence  to  be  advocated  when  rape  is  threatened?  Is  it  conceivable  that  adaptation  to 
the  environment  will  mean  in  time  that  we  sound-proof  our  houses,  refuse  the  courtesies 
of  all  strangers,  never  walk  alone  after  dark  and  always  carry  a gun?  In  those  societies 
where  the  too  rapid  depletion  of  natural  resources  is  a matter  for  concern,  is  not  the  con- 
spicuous non-consumption  of  the  hippy  at  least  as  adaptive  as  that  of  the  two  car  owner? 
Is  not  the  “work  shy”  adolescent  contributing  as  much  to  the  balance  of  an  economy 
which  cannot  guarantee  full  employment  to  its  work  force  as  the  person  doing  overtime? 

Nor  is  that  view  which  regards  the  individual’s  needs  as  pre-eminent  free  from  similar 
absurdities.  Does  the  heroin  addict’s  right  to  self-expression  include  his  right  to  die? 
Implicit  in  such  a view  is  the  notion  that  one  person’s  right  to  self-expression  has  no 
implications  for  others,  that  it  does  not  in  any  way  restrict  their  right  of  self-expression. 
It  also  contains  the  assumption  that  individuals  are  actually  expressing  themselves  in  what 
they  do,  that  they  have  a capacity  for  self-expression  which  is  not  wholly  determined  by 
present  or  past  environmental  events. 
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THE  ‘EFFICIENCY’  OF  HEALTH  EDUCATION 

While  in  no  way  pretending  to  have  resolved  the  issues  raised,  the  remainder  of  this  paper 
will  be  devoted  to  arguing  that  the  re-arrangement  of  those  contingencies  affecting  the 
individual  perhaps  offers  the  most  economical  and  efficient  means  of  effecting  changes  in 
individuals.  In  other  words,  there  should  be  a greater  use  of  controls  designed  to  allow 
individuals  real  freedom  of  choice.  While  seemingly  a paradoxical  prescription  it  will  be 
argued  that  as  presently  arranged  the  contingencies  affecting  drug  use  do  not  allow  a free 
and  unfettered  choice,  but  on  the  contrary  favour  behaviour  which  is  contra-indicated  by 
health  considerations.  Such  a view  holds  that  genuine  free  choice  only  occurs  when  the 
contingencies  are  more  evenly  balanced,  when  for  example  non-smoking  is  reinforced  as 
much  as  smoking;  and  where  instead  of  the  present  tyranny  by  advertising  and  domina- 
tion of  non-smokers  by  smokers  it  is  acknowledged  that  smokers  are,  in  general,  in  favour 
of  having  their  smoking  confined  and  even  actively  discouraged. 

Even  if  it  were  allowed  that  the  public  health  option  should  not  itself  be  given 
pre-eminence  (and  there  are  circumstances  in  which  this  is  justifiable)  it  can  be  argued 
that  the  present  situation  is  not  one  that  permits  the  individual  choice  in  a truly  com- 
petitive situation  but  that  on  the  contrary  choice  is  actually  loaded  against  the  public 
health  option.  Under  such  circumstances  health  education  is  “made  a monkey”.  The  ban 
on  advertising  cigarettes  on  television  is  countered  in  the  United  Kingdom  by  the  intro- 
duction of  gift  vouchers  with  all  cigarettes  sold  and  the  promotion  of  sporting  events 
given  wide  television  coverage  by  cigarette  manufacturers.  The  restriction  on  sales  of 
cigarettes  to  children  under  a certain  age  is  mitigated  by  the  availability,  in  public  places, 
of  vending  machines  supplying  cigarettes,  while  the  £12,000,000  spent  by  the  cigarette 
companies  on  advertising  is  unevenly  matched  by  the  £100,000  spent  on  anti-smoking 
propaganda. 

The  two  approaches  to  health  education  outlined  can  be  illustrated  by  reference  to 
an  enquiry  into  the  causes  of  scalding  in  the  home.  From  photographs  taken  of  kitchens 
in  which  scalding  accidents  had  occurred,  it  became  apparent  that  a particular  make  of 
kettle  was  frequently  implicated.  The  kettle  in  question  had  a lid  that  was  easily  dis- 
placed. If  not  firmly  secured  when  the  kettle  was  tilted,  the  lid  came  off  and  water 
cascaded  from  the  kettle  onto  the  hand. 

Given  this  fact,  two  courses  are  open  to  the  health  educator.  The  first  is  to  recom- 
mend the  design  of  some  communication  calculated  to  persuade  owners  of  such  kettles  to 
make  sure  the  lid  is  secure  before  pouring.  The  design  of  such  communication  would 
require  us  to  know  something  of  the  attributes  of  the  intended  audience, including  what 
would  motivate  them  to  change  their  behaviour.  We  would  need  to  pre-test  the  credibility 
of  the  message  and  ensure  its  transmission  to  the  appropriate  audience.  To  be  successful, 
the  message  must  be  recalled  on  every  occasion  the  kettle  is  used  or  else  result  in  an 
automatic  reaction.  All  of  this  would  take  some  considerable  time  and  be  of  uncertain 
success.  Unless  the  message  were  selectively  transmitted  there  would  be  some  individuals 
who  either  did  not  own  such  kettles  or  else  always  ensured  that  the  lids  were  secured, 
who  would  be  needlessly  addressed. 

Alternatively,  the  manufacturers  of  such  kettles  might  be  persuaded  or  instructed  to 
alter  their  design  so  as  to  reduce  the  probability  of  the  lid  falling  off.  This  coui'se  is 
obviously  the  more  economical,  requiring  only  a single  instruction  and  at  the  same  time 
avoiding  all  the  hazards  and  uncertainties  of  the  other  course  of  action.  While  such 
accidents  would  not  be  totally  prevented,  their  probability  would  be  significantly  reduced 
and  the  “choice”  more  firmly  placed  in  the  hands  of  the  individual  user. 
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This  is  not  to  suggest  that  such  direct  intervention  is  not  itself  beset  by  problems. 
The  required  modifications  may  cost  more  to  produce  the  kettle,  an  increase  which 
almost  certainly  will  be  passed  to  the  individual  buyer.  Intervention  also  involves  an 
element  of  pretension  however  benevolent:  the  individual  is  restricted  in  his  choice  of 
kettles;  the  social  drinker  as  well  as  the  alcoholic  is  inconvenienced  by  limiting  the  hours 
during  which  licensed  premises  may  be  open.  The  foolishness  of  the  few  holds  the 
moderation  of  the  majority  to  ransom. 

While  in  most  cases  such  pretension  may  be  quite  uncontentious,  in  other  instances 
it  will  be  opposed,  as  for  example  in  the  case  of  fluoridation.  The  intervention  may  also 
have  unpredicted  and  unwished-for  side  effects.  If  the  design  cost  of  kettles  were  to  go  up 
inordinately,  those  on  low  incomes  might  be  tempted  to  use  saucepans  as  kettles  with 
even  more  attendant  hazard.  It  has  been  recently  suggested  in  the  U.K.  (Russell,  1973) 
that  the  real  cost  of  cigarettes  should  be  increased  10  per  cent  each  year  as  a means  of 
suppressing  consumption.  Before  such  a step  is  taken,  however,  it  should  be  ascertained 
whether  the  effect  of  such  a measure  would  be  felt  chiefly  by  those  in  the  low  income 
groups;  and  whether  the  result  would  be  that  they  spent  less  money  on  food  while 
continuing  to  smoke  their  accustomed  number  of  cigarettes. 

At  least  some  of  the  ambivalence  felt  in  the  United  Kingdom  about  curtailing  the 
consumption  of  cigarettes  must  derive  from  the  fact  that  in  1966  the  revenue  earned 
from  tobacco  and  alcohol  more  than  financed  the  entire  National  Health  Service.  (There 
is  a point  of  course  at  which  increasing  the  tax  on  cigarettes  and  alcohol,  even  though  it 
depresses  consumption,  results  in  the  same  overall  revenue). 


FACTORS  RECOMMENDING  AN  ENVIRONMENTAL  APPROACH  TO  HEALTH  EDUCATION 
Importance  of  Context 

Without  minimizing  the  complexity  inherent  in  the  approach  just  outlined,  we  might  now 
consider  what  evidence  there  is  to  support  the  view  that  behaviour  having  health  implica- 
tions is  unlikely  to  prove  amenable  to  conventional  health  education  unless  the  context 
of  such  behaviour  is  changed.  If  we  take  smoking  as  an  example  it  is  sufficient  to  note 
that  the  effect  of  anti-smoking  health  education  in  schools  appears  to  be  qualified  in 
terms  of  the  smoking  habits  of  teachers,  especially  head  teachers,  while  the  image  of 
school  boy  smokers,  shared  by  smokers  and  non-smokers  alike,  is  that  of  toughness, 
rebelliousness,  and  precocity,  an  image  in  part  engendered  by  advertising  (Bynner,  1969). 
Smart  and  Fejer  (1972)  have  demonstrated  a close  relationship  between  the  licit  drug  use 
of  parents  and  the  illicit  use  of  their  children.  They  found  that  children  whose  parents 
smoke  cigarettes  and  also  are  in  receipt  of  a regular  prescription  for  drugs  are  two  to  six 
times  as  likely  to  have  used  drugs  illicitly  as  those  with  parents  who  neither  smoke  nor  are 
in  receipt  of  regular  prescriptions  for  drugs.  While  other  factors  are  undoubtedly 
operating,  it  would  seem  unrealistic  to  doubt  the  influence  of  parental  example  in  such 
matters.  The  fact  that  society  is  seen  as  dealing  differently  with  the  drug  abuse  of  its  older 
and  younger  generations  may  constitute  the  greatest  obstacle  to  the  rational  discussion  of 
drug  use,  and  itself  be  a factor  in  the  perpetuation  of  maladaptive  patterns  of  use  among 
young  people. 

Woudenberg  (1973)  has  recently  given  an  example  in  the  field  of  venereal  disease 
which  illustrates  the  role  of  supra-individual  factors.  The  inability  of  clinics  in  the  Rotter- 
dam area  to  deal  with  the  prevalence  of  veneral  disease  in  seamen  was  found  to  owe  more 
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to  the  inaccessibility  of  the  clinics  and  the  fast  turn-around  of  ships  consequent  upon 
their  containerization  than  the  resistance  of  individuals  to  seeking  help. 


Prevalence  a7id  Difficulty  of  Treatment 

Another  factor  that  supports  the  sort  of  approach  advocated  here  is  the  prevalence  of 
drug  taking  behaviour.  This,  combined  with  the  extreme  difficulty  of  successfully  treating 
cases  of  drug  dependence,  recommends  an  approach  which  attempts  to  minimize  the 
probability  of  such  dependence  occurring  in  the  first  place. 


Relevayxce  of  Life  Style 

Perhaps  to  a greater  extent  than  is  true  of  other  medical  conditions,  the  individual’s  life 
style  is  a determinant  of  his  drug  taking  behaviour.  Drug  use  is  likely  to  be  only  one 
expression  of  a life  style  receiving  reinforcement  from  a variety  of  sources.  In  such 
curcumstances  an  understanding  of  the  pathogenesis  of  the  condition  provides  an 
insufficient  basis  for  controlling  or  treating  it.  Like  it  or  not,  doctors  and  health  educa- 
tors are  having  to  concern  themselves  with  styles  of  life  if  they  are  to  contend  with  those 
conditions  that  have  their  origin  in  such  styles.  Such  concern  is  not  of  course  new  to 
medicine:  in  prescribing  more  exercise  for  an  overweight  middle-aged  man  medicine  is  to 
some  extent  prescribing  a different  style  of  life.  The  difference  is  one  of  degree  rather 
than  of  a more  profound  kind. 


PREVENTION  AS  LOGICAL  NECESSITY 

Given  that  the  abuses  which  concern  us  here  are  both  prevalent  and,  in  their  extreme 
form,  difficult  to  treat,  their  prevention  assumes  a certain  logical  necessity.  In  a very 
real  sense  it  is  only  after  we  have  succeeded  in  minimizing  their  occurrence  that  we  can 
afford  the  luxury  of  their  treatment. 

There  is  a need  however  to  get  behind  the  platitudes  of  prevention  if  such  senti- 
ments are  not  merely  to  be  written  off  as  Utopian  nonsense,  and  consider  what  would  in 
fact  be  required.  The  prevention  of  drug  abuse  would  almost  certainly  require  the  adop- 
tion of  measures  at  an  environmental  level  of  a macro  and  micro  kind  and  at  the  level  of 
the  individual  (Edwards,  1973).  An  example  of  the  former  would  be  to  control  the 
availability  of  drugs;  the  provision  of  more  leisure  facilities  would  constitute  a measure  at 
the  micro  environmental  level.  The  identification  of  vulnerable  individuals  and  early  case 
detection  are  examples  of  measures  at  the  individual  level.  Instead  of  reacting  com- 
placently to  the  increasing  prescription  of  drugs  and  evidence  of  unemployment  among 
the  young,  efforts  directed  towards  the  amelioration  of  these  conditions  would  be  ac- 
corded the  status  of  essential  health  measures. 

It  is  necessary  to  acknowledge  that  health  education  is  pei'vasive  in  society.  It  is 
aligned  with  or  opposed  by  all  those  other  efforts,  whether  part  of  the  normal  process  of 
socialization  or  specificially  aimed  at  deviant  members  of  society,  that  are  concerned  to 
educate.  Health  education  is  not  a discreet  activity  involving  processes  of  complete 
novelty,  nor  is  it  the  sole  prerogative  of  those  who  designate  themselves  as  health  educa- 
tors. If  drug  use  is  functional  it  is  unlikely  to  be  replaced  in  the  individual’s  repertoire  of 
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responses  unless  the  functions  served  are  fulfilled  in  other  ways.  The  provision  of  alterna- 
tives is  the  function  of  the  whole  of  education  and  is  intimately  tied  up  with  the  oppor- 
tunities afforded  by  society.  It  can  only  be  unrealistic  to  demand  that  health  education  as 
conventionally  understood  provide  such  alternatives  on  its  own.  Individuals  are  in- 
fluenced to  behave  in  ways  having  implications  for  their  health  whether  health  educators 
like  it  or  not.  Under  such  circumstances  it  is  not  a question  of  whether  such  influence  is 
desirable,  since  influence  is  inevitable,  but  who  should  exercise  such  influence.  Our 
concern  as  health  educators  may  be  that  explicit  health  education  as  one  of  many  influ- 
ences affecting  the  individual  is  one  of  the  least  pervasive  and  persuasive.  It  may  with 
some  justification  be  felt  that  the  leaven  of  health  education  is  more  than  overwhelmed  by 
the  lump  of  unreasoned  contradiction  prevalent  in  society. 

This  paper  has  tended  to  emphasize  the  greater  efficiency  of  the  approach  to  health 
education  that  acknowledges  the  role  of  the  context  in  which  the  deleterious  behaviour 
occurs.  However,  it  is  obvious  that  neither  of  the  two  approaches  is  self-sufficient.  Re- 
ducing the  probability  of  such  behaviour  occurring  in  the  first  place  does  not  guarantee 
that  it  will  not  occur,  nor  excuse  the  obligation  to  treat  those  individuals  who  are 
afflicted.  The  two  approaches  should  complement  one  another.  If  allowed  to  develop  in 
a piecemeal  fashion,  the  benefits  of  the  one  tend  to  be  negated  by  the  neglect  of  the 
other.  Specifically  it  has  been  argued  that  the  approach  which  regards  the  individual  as 
the  sole  target  of  health  education  may  be  a wasteful  extravagance  as  long  as  the  context 
of  that  individual’s  behaviour  is  discounted. 


OBSTACLES  TO  EVALUATION;  REAL  AND  IMAGINED 

Attention  in  this  final  section  will  be  given  to  the  question  of  evaluation  and  especially 
with  the  prevalent  non-evaluative  stance  adopted  toward  health  education  in  the  United 
Kingdom  and  perhaps  in  North  America. 

Given  the  complexity  and  contradictions  of  the  literature  on  attitude  change  there  is 
a tendency  on  the  part  of  health  educators  to  respond  by  ignoring  the  complexity 
altogether.  Given  that  there  are  few  clear  recommendations  that  can  be  made,  it  is 
assumed  that  it  does  not  matter  what  methods  are  employed  since  some  will  succeed  with 
some  audiences  but  fail  with  others.  Evaluation  is  presumed  but  not  practised.  However 
understandable  this  eclectic  and  non-evaluative  orientation  to  health  education,  there  is 
now  sufficient  evidence  of  its  inefficiency  to  demand  a more  systematic  approach. 

Some  of  the  objections  raised  to  the  evaluation  of  health  education  are  of  the  nature 
of  misapprehensions,  others  are  more  real. 


Imagined  Obstacles 

It  is  frequently  stated  that  it  costs  a lot  of  money  to  carry  out  evaluation.  Moreover, 
evaluation  undermines  the  confidence  of  those  engaged  in  health  education  and  therefore 
removes  the  very  basis  of  their  effectiveness.  It  is  not  necessary  to  deny  the  accuracy  of 
the  first  to  prove  its  irrelevance.  Health  education  itself  costs  money  and  unless  it  is 
evaluated  there  can  be  no  assurance  of  its  effectiveness.  Regarding  the  second  objection, 
evaluation  will  indeed  be  seen  by  those  engaged  in  health  education  as  threatening  as  long 
as  it  is  non-collaborative.  If  however  the  objectives  assessed,  howbeit  independently,  are 
those  expressed  by  the  educators  and  there  is  mutual  commitment  to  act  on  the  outcome, 
evaluation  need  not  be  regarded  as  a subversive  activity. 


THE  “OBJECT”  IN  DRUG  EDUCATION 


167 


A third  response  to  the  idea  of  evaluation  is  to  exaggerate  the  methodological 
problems  involved.  For  instance,  an  educator  might  insist  that  everything  be  held  con- 
stant except  the  designated  communication  or  that  the  groups  compared  be  exactly 
equivalent.  While  methodological  problems  abound  in  this  area  it  is  their  exaggeration 
which  is  pertinent  here,  the  recourse  to  a precision  which  would,  if  taken  seriously,  make 
all  experimentation  impossible. 

Unless  programs  of  health  education  are  able  to  withstand  the  eroding  effects  of 
minor  degrees  of  incompatibility  in  the  groups  compared  or  slight  amounts  of  contamina- 
tion between  the  treated  and  the  untreated  groups,  their  results  are  likely  to  prove  too 
fragile  for  the  rigors  of  the  real  world.  Methods  and  results  must  display  a certain  robustness 
if  they  are  to  be  gencralizeable.  It  in  no  way  detracts  from  the  importance  of  the 
mandates  of  the  experimental  method  to  insist  at  the  same  time  that  a certain  amount  of 
“slackness”  is  tolerable  if  only  because  results  demonstrated  in  a situation  of  absolute  and 
artificial  control  are  unlikely  to  generalize  to  the  real  and  less  well  contrived  situations  in 
which  health  education  is  actually  carried  out. 


Real  Obstacles 

In  addition  to  those  requirements  which  are  common  to  any  exercise  in  evaluation  there 
are  a number  which  are  peculiar  to  or  especially  relevant  in,  the  case  of  drug  education.  If 
any  exercise  in  health  education  is  to  be  evaluated  its  intended  consequences  must  be 
specified.  These  may  vary  from  imparting  a more  accurate  knowledge  of  the  effects  of 
drugs,  reducing  the  vulnerability  of  children  experimenting  with  drugs,  to  decreasing  the 
incidence  of  dependence  on  drugs.  The  relationships  between  these  several  outcomes  may 
not  be  obvious.  The  number  experimenting  with  drugs  may  not  be  directly  related  to  the 
number  dependent  on  them,  nor  does  having  accurate  information  about  the  effects  of 
drugs  necessarily  protect  individuals  against  experimentation.  The  implication  of  one 
intended  outcome  for  another  may  not  only  be  unpredictable,  it  may  be  contradictory. 

Health  education  is  usually  designed  to  affect  behaviour  though  health  educators 
rarely  have  the  opportunity  either  to  manipidate  behaviour  directly  or  to  observe  it  in  the 
natural  environment.  Most  programs  of  health  education  must  content  themselves  with 
attempting  to  modify  attitudes  and  information  levels  in  the  hope  that  such  changes  have 
implications  for  behaviour  when  the  relationship  between  attitudes  and  behaviour  is 
extremely  complex  and  situationally  determined. 

It  has  already  been  argued  that  conventional  health  education  rarely  has  the  facility 
to  bring  sufficient  influence  to  bear  on  an  audience  for  change  to  reasonably  follow.  In 
addition  to  being  spasmodic,  most  health  education  is  diminished  by  the  communicator’s 
lack  of  perceived  credibility  and  must  usually  compete  with  many  other  conflicting 
messages.  Whatever  the  other  deficiencies  of  the  message  it  is  often  impossible  for  health 
educators  to  provide  alternative  sources  of  gratification  for  the  needs  served  by  the 
attitudes  and  behaviour  which  they  would  wish  to  modify. 

The  specification  of  the  communication  is  also  likely  to  be  especially  difficult  in  the 
case  of  health  education.  As  the  persuasiveness  of  the  message  is  frequently  dependent  on 
characteristics  of  the  communicator  which  are  not  easily  specified  and  which  are  there- 
fore difficult  to  duplicate,  programs  which  appear  successful  in  one  context  may  fail  in 
others  as  a result  of  changes  in  the  personnel  involved.  This  is  particularly  so  at  a time 
when  the  processes  affecting  persuasion  are  poorly  understood  and  in  any  case  are  of 
considerable  complexity. 
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Finally  there  are  two  senses  in  which  the  time  scale  usually  employed  in  programs  of 
health  education  poses  problems  for  evaluating  their  effectiveness.  Attitudes  and  be- 
haviour are  typically  acquired  over  a considerable  period  of  time  during  which  they  are 
reinforced  by  the  individual’s  environment.  A similar  application  of  effort  over  time  may 
be  required  to  effect  changes  in  these  attitudes  and  behaviour.  Yet  most  explicit  health 
education  is  of  short  duration  and  may  at  most  extend  over  several  years  of  a child’s 
schooling.  Similarly,  while  aiming  at  persistent  changes  most  health  education  programs 
must  be  content  with  very  short-term  follow-up.  Where  it  is  known  that  short-term 
indications  are  prognostic  of  long-term  change  this  is  acceptable  but  in  many  cases  it  must 
be  admitted  that  we  can  have  little  assurance  that  long-term  changes  are  effected.  Some- 
times it  is  known  that  the  lack  of  short-term  change  is  not  a harbinger  of  long-term 
ineffectiveness.  In  other  cases  health  education  must  be  considered  an  investment  for  the 
future  in  the  sense  that  any  significant  change  cannot  be  expected  or  observed  except 
over  a very  long  time  span. 


SUMMARY 

It  has  been  argued  that  conventional  health  education,  especially  drug  education,  tends  to 
regard  the  individual  as  its  object  and  to  discount  those  influences  operating  in  the 
environment,  which  affect  the  individual’s  behaviour.  Such  education  is  frequently  in- 
effectual precisely  because  it  fails  to  acknowledge  or  influence  the  context  in  which 
behaviour  and  education  occurs. 

Given  the  inefficacy  of  much  present  day  drug  education,  emphasis  should  be  on 
those  approaches  which  seek  to  alter  the  environmental  contingencies  affecting  drug 
taking;  especially  to  minimize  the  incentives  for  such  behaviour  without  proposing  to 
prohibit  it  altogether.  The  measures  adopted  by  such  an  approach  are  likely  to  resemble 
those  familiar  to  Public  Health  more  than  those  common  to  most  drug  education  pro- 
grams. 
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General  Health  Education 
Context  for  Change  in 
Drug  Behavior 

Guy  W Steuart’ 


INTRODUCTION 

What  is  the  overall  picture  of  health  education  at  present?  What  has  been  learned  from 
past  experience?  In  what  directions  is  health  education  moving?  These  are  the  global 
questions  we  will  attempt  tentatively  to  answer  in  order  to  suggest  a possible  context  for 
drug  education. 

This  paper  is  an  overview  that  draws  liberally  from  a wide  variety  of  sources  in 
research  and  program  experience  and  at  least  some  of  the  interpretations  of  such  findings 
and  experiences  will  be  open  to  considerable  controversy. 

The  main  sources,  however,  are  available  in  a recent  series  of  reviews  (Young,  1967, 
1968,  1969)  and  in  one  particularly  useful  paper  focusing  on  studies  relevant  to  behavior 
change  in  the  health  field  (Graham,  1973).  Extensive  however,  as  these  reviews  are,  they 
still  fall  somewhat  short  of  a level  of  comprehensiveness  that  adequately  reflects  the  range 
and  complexity  of  resources  involved  in  an  area  that  must  draw  so  widely  upon  the  social 
and  behavioral  sciences  for  its  basic  foundations  and  upon  such  a variety  of  professional 
experiences  in  health  and  other  fields  for  its  operational  principles  in  program  action. 

PAST  AND  PRESENT  TRENDS 

While  there  does  appear  to  be  a strong  flow  in  the  direction  of  change  in  the  design  of 
modern  health  education  programs,  there  have  been  certain  dominant  trends  from  the 
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past  that  continue  today  to  shape  the  style  of  most  existing  programs.  Many  of  these 
changes  have  their  origins  some  time  back,  but  have  not  until  now  become  sufficiently 
visible  to  diffuse  through  the  field.  With  many,  moreover,  even  their  present  recognition 
often  receives  little  more  than  a passing  and  somewhat  sceptical  nod.  Only,  as  it  were,  on 
the  brink  of  introduction,  they  simply  do  not  offer  the  background  of  experience  in 
operation  or  the  influence  to  stimulate  sufficient  relevant  research  to  convince  the 
cautious  professional  and  his  agency  to  put  them  more  fully  into  action. 

As  wordd  be  expected,  the  dominance  of  medicine  and  of  traditional  epidemiology 
has  been  unmistakable  in  determining  the  form  of  health  education  and  hence  its  limita- 
tions as  well  as  its  potential.  The  medical  model  of  clinical  care  and  the  sheer  weight  of 
substantive  knowledge  about  relatively  distinctive  disease  states,  their  nature  and  manage- 
ment, gives  rise  to  an  apparently  inexorable  tendency  to  begin  the  analysis  of  program 
foundations  at  the  curative  end  of  the  intervention  spectrum,  late  in  the  natural  history 
of  illness  or  disability,  even  indeed  to  the  point  of  primary  concern  being  with  causes  of 
death. 

There  is  then  a working  back  from  this  position  through  the  natural  history  of  such 
problems  to  earlier  causative  factors.  The  more  one  moves  toward  the  primary  prevention 
end  of  the  spectrum,  the  more  imposing  becomes  the  apparent  role  of  social  and  behavi- 
oral variables  and  the  more  diffuse,  ill-defined  and  uncertain  become  both  the  etiological 
factors  and  the  management  methods.  Possible  but  not  established  early  preventive  mea- 
sures, particularly  where  social  and  behavioral  change  is  concerned,  begin  to  lack  the 
more  direct  specificity  and  precision  relevant  to  the  disease  or  problem  outcomes  deline- 
ated at  the  start  of  the  planning  process. 

Under  such  circumstances,  health  personnel  trained  primarily  in  biological  and 
physical  foundations  of  illness  become  more  and  more  uneasy.  What  may  have  been  an 
initial  intention  to  develop  a multidimensional,  comprehensive  program  becomes  a kind 
of  rearguard  action  directed  mainly  towards  intervention  and  program  design  with  refer- 
ence to  popidation  categories  more  clearly  at  high  risk  and  in  respect  to  personal  behavior 
of  a relatively  specific  kind. 

Traditional  epidemiology,  with  its  associated  laboratory  studies,  has  been  carried 
forward  by  the  powerful  current  of  its  success  in  establishing  the  foundations  for  com- 
municable disease  control  and  by  the  scientific  precision  and  eminent  practicability  of 
solutions  in  terms  of  immunization  and  environmental  controls.  Of  these  latter  proced- 
ures, the  first  is  capable  of  mass  delivery  with  little  or  no  dislocation  of  the  routine  lives 
of  target  populations;  the  second  can  be  implemented  through  official  government  pro- 
vision, partly  by  legal  controls  (for  example  regarding  the  sanitation  of  milk  and  food) 
and  partly  by  the  building  of  engineering  works  such  as  waterborne  sewage  disposal 
systems.  Neither  area  of  action  demands  a depth  of  understanding  of  the  dynamics  of 
behavior  change  in  individuals,  families,  small  groups  and  communities  except  perhaps  in 
technologically  underdeveloped  countries  where  medical  care  and  public  health  is  in  a 
rudimentary  stage. 

Health  education  has  drawn  its  program  objectives  from  epidemiological  sources  in 
the  form  of  behavior  “bits”  which  have  an  established  relevance  to  the  particular  disease 
or  health  problem  under  attack.  These  “bits”  of  behavior,  such  as  cigarette  smoking, 
low-fat  food  intake,  hand-washing,  exercise,  or  the  use  of  dental  floss,  have  been  present- 
ed and  seen  a-socially  and  a-culturally.  Success  in  placing  them  within  the  context  of 
social  and  cultural  systems  of  the  daily  living  patterns  has  been  limited  indeed. 

This  framework  of  impressive  substantive  knowledge  about  the  biology  of  health 
problems  has  been  associated  too  with  a predilection  for  “content”,  so  that  most  health 
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education  has  been  over-weighted  with  the  burden  of  information  transmission  supported 
by  some  form  of  exhortation  to  change.  Thus,  in  one  way  or  another,  health  education  in 
its  simplest  and  most  common  form  has  consisted  of  explanations  as  to  the  relationship 
between  a health  problem  and  one  or  more  personal  behavior  items,  all  couched  in  terms 
of  a plea  to  change  because  of  the  health  benefits  that  will  accrue.  This  means,  of  course, 
that  the  major  motivational  force  upon  which  health  education  has  placed  reliance  is  a 
desire  for  health  or  the  avoidance  of  disease  to  a great  extent  independent  of  the  social 
and  cultural  nature  of  the  target  population  itself. 

Closely  associated  with  this  style  of  health  education  is  the  implicit,  and  frequently 
explicit,  assumption  of  a simple  change  formula  that  states  that  alteiation  in  knowledge 
will  lead  to  modification  of  attitude  which  in  turn  will  have  a behavior  change  outcome. 
The  formula  is  indeed  even  narrower  than  this,  since  it  is  usually  based  on  the  assumption 
that  change  in  knowledge  of  disease  or  problem  “X”  will  lead  to  change  in  attitude 
toward  “X”  which  in  turn  will  lead  to  change  in  “X”-relevant  behavior. 

Compatible  with  this  whole  approach  toward  the  target  individual  is  the  fascination 
with  the  mass  media,  primarily  because  these  are  seen  to  be  vehicles  for  effectively 
“reaching”  a large  proportion  of  the  target  population,  far  beyond  the  limits  possible  by 
interpersonal  contact  between  health  worker  and  client. 

The  clinical  dominance  of  the  “case”  or  “patient”  in  medicine  is  also  related  to  the 
almost  exclusive  attention  to  the  individual  as  the  unit  of  practice.  It  is  true  that  there 
have  been  more  than  tentative  extensions  to  the  family  and  to  what  are  called  “com- 
munity programs.”  But  in  these,  the  personal-social  dynamics  of  kin-group  relationships 
and  member  roles  have  seldom  been  explored,  let  alone  used,  as  channels  of  change 
attempts.  The  one  exception  perhaps,  is  that  of  mother-infant  relations  where  the  de- 
pendence of  the  infant  compels  more  extensive  attention  to  social-psychological  factors. 

In  “community  programs,”  community  oi'ganization  has  been  the  prime  means 
whereby  the  community  is  seen  as  a unit  of  practice.  Nevertheless  such  citizen  action 
groups  as  are  involved,  whose  formation  has  been  stimulated  and  dominated  by  pro- 
fessionals, often  tend  to  approach  the  health-related  behavior  change  problems  among  the 
people  they  supposedly  represent  in  terms  again  of  an  individual  unit  frame.  Thus,  target 
groups  such  as  the  family,  other  existing  small  groups  and  networks,  and  the  local  com- 
munity itself,  have  been  treated  as  different  kinds  of  aggregates  of  individuals,  rather  than 
holistically  in  terms  of  their  “personalities”  as  groups  and  networks.  Indeed,  even  the 
individual  as  a whole  is  only  rarely  the  unit  of  practice.  Rather,  he  is  seen  simply  as  the 
locus  of  the  problem  under  consideration.  Furthermore,  with  midti-purpose  programs,  he 
is  seen  as  the  locus  of  a number  of  problems  without  particular  concern  either  for  the 
relationships  between  these  problems  or  for  the  unitary  personality  of  the  individual  as  a 
context  for  their  expression. 

In  close  affinity  with  all  these  trends  is  the  dominant  role  of  the  professional  in 
relationship  to  the  client.  It  is  the  professional  who  “discovers”  and  defines  health  prob- 
lems, who  generates  programs  relevant  to  their  solution  and  takes  the  responsibility  for 
implementing  such  programs.  In  this  setting,  health  education  is  usually  given  a task 
which  in  essence  is  one  of  “simplifying”  and  “selling”  the  phenomenal  world  of  the 
professional  to  the  client  popidation.  The  professional  is  seen  as  the  expert  and  as  the  one 
who  must  exercise  “leadership”  which  will  stimulate  the  client  population  to  follow.  Not 
unnaturally,  the  professional  “talks  down”  to  the  client,  acts  as  a major  source  of  infor- 
mation about  the  nature  of  the  problem,  and  implicitly  and  explicitly  communicates  in 
terms  of  the  values  and  culture  of  his  professional  group. 

There  is,  after  all,  a rather  distinctive  culture  of  public  health  and  medical  care  that 
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transcends  international  boundaries.  At  international  conferences,  for  example,  even  of 
health  education  specialists,  while  there  undoubtedly  are  attempts  to  “understand”  other 
countries’  participants  as  people,  these  are  largely  confined  to  “socializing”  periods.  The 
serious  business  of  such  conferences  rarely  runs  into  cross-cultural  obstacles  since  the 
shared  values,  technical  concepts,  goals,  and  methods  of  the  participants  are  common 
enough  to  reduce  the  ethnicity  of  participant  individuals  and  sub-groups  to  the  status,  at 
best,  of  minor  sub-cultures  in  the  dominant  “professional”  culture  represented  by  the 
conference  as  a whole.  Thus,  in  spite  of  the  complexity  and  variety  of  social  and  cultural 
conditions,  (and  therefore  presumably  of  health-related  behavior  patterns),  both  within 
the  United  States  itself  for  example,  and  more  dramatically  around  the  world,  there  is  a 
remarkable  uniformity  of  health  program  design  and  delivery  styles  and  a sameness  about 
their  health  education  components. 

The  dominance  of  medicine  and  of  the  physician,  professionally  and  politically,  has 
moreover  seriously  limited  our  operational  definition  of  “health.”  This  has  meant  severe- 
ly constricted  health  agency  roles  and  program  styles  associated  with  categorical  funding 
sources.  Health  agencies  and  their  professional  staffs  become  distinctly  uneasy  when 
programs  begin  to  touch  on  areas  of  social  and  behavioral  change  that  do  not  have  a 
demonstrable  one-to-one  relationship  with  the  health  problems  they  have  been  charged 
with  solving.  Indeed,  the  extent  of  fragmentation  and  pigeon-holing  of  specific  health 
problems  in  their  definition,  etiology,  relevant  behaviors  and  management  is  commonly 
seen  in  agencies  where  a number  of  categorical  programs  are  in  action  with  little  if  any 
cross-fertilization  among  them,  with  their  own  relatively  specialized  staffs  and  their  in- 
dependent objectives,  methods  and  working  styles. 

This  tendency  is,  of  course,  even  more  dramatically  evident  in  the  state  of  inter- 
agency relations.  If  a single  agency  sees  no  reason  for  organic  relations  among  its  own 
internal  programs,  it  can  hardly  be  expected  to  see  the  need  for  relations  with  other 
agencies  outside.  If  there  is  no  reason  to  link  drug  problems,  tuberculosis,  home  accidents 
and  nutrition  with  each  other,  there  would  certainly  appear  to  be  no  reason  why  this 
assemblage  of  issues  should  be  tied  to  those  that  are  the  concern  of  other  helping  agen- 
cies, such  as  social,  legal,  and  educational.  Even  the  so-called  “comprehensive”  health 
agencies  are  often  comprehensive  largely  in  the  sense  that  they  handle  arithmetically  a 
greater  number  of  differentiated  problems  than  single-purpose  agencies. 

This  may  be  regarded  as  a grossly  biased  overview  in  which  traditional  trends  have 
been  too  sharply  delineated  and  indeed  exaggerated.  The  picture,  however,  was  not 
intended  to  deny  the  existence  of  increasingly  numerous  and  often  illustrious  exceptions, 
but  it  was  intended  to  lay  down  in  rather  clear  lines  what  have  been  pretty  general  rules 
for  the  contextual  settings  of  health  education  programs. 


NEW  TRENDS 

The  changes  that  are  now  becoming  more  evident  in  health  education  programs  have 
grown  gradually,  much  of  the  time  almost  imperceptibly,  though  with  occasional  spurts 
of  progress.  They  have  been  to  a great  extent  a response  to  more  global  changes  in  social 
and  political  climate,  to  program  experiences  and  evaluative  impressions. 

We  mentioned  earlier  the  assumption  of  a knowledge-attitude-behaviour  change  se- 
quence. Analagously,  it  would  be  naive  of  us  to  assume  a basic  research-evaluative 
research-program  change  sequence.  To  a considerable  extent,  certainly  in  the  health  edu- 
cation field,  a highly  selective  reaction  to  basic  and  applied  research  and  to  more  rigorous 
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evaluative  studies  has  served  to  systematise,  refine  and  to  some  extent  modify  what 
professionals  already  believed  or  suspected  to  be  operationally  appropriate.  This  is  by  no 
means  to  say  that  these  professionals  have  been  right.  On  the  contrary,  where  findings  fly 
in  the  face  of  current  practice,  assumptions,  and  styles,  pi'ofessional  self-interest,  irra- 
tionality, and  need  for  emotional  security  produce  an  impenetrable  wall  of  resistance,  in 
spite  of  lip  service  the  professions  offer  to  science  and  research. 

The  ebb  and  flow  of  new  findings  and  their  operational  realization  in  the  field  thus 
represent  a complex  interplay  of  forces  in  which  attributions  of  cause  and  effect  are 
difficult  if  not  impossible.  As  in  all  states  of  ecological  balance,  however,  there  are  certain 
identifiable  patterned  changes  taking  place  in  the  relating  elements,  in  this  case  involving 
basic  and  applied  research,  evaluative  research  and  the  less  systematic  and  often  impres- 
sionistic evaluations  of  field  professionals. 

As  was  mentioned  earlier,  at  the  curative  end  of  the  spectrum,  health  problems  have 
relatively  high  specificity  and  discreteness.  Thus,  the  advanced  case  of  a particular  disease 
may  present  formidable  problems  of  treatment  where  the  disease  condition  is  not  well 
understood  or  when  it  is  referred  too  late  for  other  than  ameliorative  action.  But,  usually, 
advanced  or  even  early  cases  of  condition  “X”  have  relatively  standardized,  uniform 
management  styles  which  are  more  or  less  comfortably  differentiated  from  the  appropri- 
ate management  of  condition  “Y”.  Moreover,  the  more  advanced  the  case,  the  greater  the 
opporiunity  for  uniformity  of  management  whatever  the  background  or  previous  life- 
style of  the  client.  As  was  mentioned  earlier,  working  back  along  the  natural  history  of 
such  health  problems,  the  more  diffuse  and  ill-defined  our  knowledge  becomes  and  the 
less  captive  the  client. 

The  management  of  pulmonary  tuberculosis  and  the  management  of  schizophrenia, 
respectively,  are  two  distinctive  clinical  problems  at  the  curative  level  of  intervention.  But 
in  tracing  back  the  natural  history  of  these  two  conditions,  we  are  faced  with  findings 
which  indicate  that  both  conditions  tend  to  have  the  highest  incidence  and  prevalence  in 
the  same  general  living  conditions  of  client  populations  with  similar  characteristics.  Since 
elements  in  these  living  conditions  as  such  cannot  be  demonstrably  differentiated  in  terms 
of  specific  independent  relations  with  these  two  conditions,  to  what  extent  are  we  now  in 
a health  or  a medical  Held?  This  illustrates  the  increasing  dilemma  of  health  professionals 
and  agencies  who  need  the  security  of  a highly  distinctive  and  separate  health  arena,  a 
security  which  is  both  emotional  and  fiscal.  And  it  is  not  surprising  that  we  have  tended 
to  see  our  responsibility  ending  at  this  point  and  that  we  have  left  the  solution  at  this 
level  to  other  agencies. 

What  epidemiology  has  been  increasingly  demonstrating,  supported  by  a variety  of 
innovative  more  clinically  oriented  studies,  is  the  intimacy  and  complexity  of  the  rela- 
tionships between  apparently  distinctive  clinical  problems  and  their  natural  histories.  It 
has  demonstrated,  for  example,  that  global  more  pervasive  factors  such  as  life-stress,  may 
play  a significant  role  in  the  natural  history  of  a wide  range  of  health  problems  and 
diseases;  it  has  demonstrated,  indeed,  that  the  natural  history  of  human  health  problems 
is  intimately  tied  to  individual  and  family  life  style,  experience,  and  daily  behavior,  as 
well  as  to  the  social  and  cultural  context  of  which  it  is  intrinsically  a part.  It  is  now 
abundantly  evident  that  we  can  no  longer  rely  on  a uni-causal  approach  such  as  appeared 
to  have  been  demonstrated  so  successfully  in  the  development  of  communicable  disease 
control,  and  that  exceedingly  complex,  multi-causal  sets  of  etiologies  are  involved. 

Emerging  from  all  these  studies  and  experiences  is  the  realization  that  in  respect  to 
any  health  and  disease  state  about  whose  nature  and  causation  we  are  reasonably  certain, 
there  is  a significant  social  and  behavioral  component  involved  both  in  its  etiology  and  in 


174 


RESEARCH  ON  METHODS  AND  PROGRAMS  OF  DRUG  EDUCATION 


any  comprehensive  control  program  which  possesses  a reasonable  prospect  of  success. 
Obversely,  if  one  were  merely  to  list  all  the  social  and  behavioral  areas  which  in  recent 
years  have  been  more  or  less  established  as  having,  or  even  suspected  of  having,  significant 
contributory  roles,  it  is  hard  to  resist  the  conclusion  that  there  may  well  be  no  social  and 
behavioral  areas  which  are  not  health-related. 

It  is  therefore  inaccurate  to  refer  to  “health  behavior”  as  if  this  constituted  a special 
category  of  behavior  different  in  kind  and  in  dynamics  from  other  behavior.  It  becomes 
useful  to  see  all  or  most  behavior  items  or  patterns  as  health-related.  In  most  cultures, 
perhaps,  only  a very  limited  proportion  of  these  are  “health-directed.” 

In  the  extent  to  which  such  behavior  is  health-directed,  it  would  be  a conscious 
deliberate  act  or  series  of  acts  of  the  individual  motivated  by  concern  for  his  own  health. 
But,  surely,  most  daily  behavior  is  health-related  without  being  health-directed,  in  that  it 
is  performed  primarily  to  meet  needs  other  than  health,  as  understood  at  least  in  the 
more  narrow  sense.  Only  incidentally  to  the  actor  himself  may  it  be  compatible  or 
incompatible  with  deterioration  or  promotion  of  personal  health. 

In  any  event,  for  a whole  range  of  human  problems  from  heart  disease  to  drug  abuse, 
the  social  and  behavioral  aspects  of  diagnosis  and  management  are  beginning  to  achieve  a 
primacy  that  is  moving  health  education  from  the  position  of  a relatively  minor  compo- 
nent in  medically  oriented  program  settings  and  designs,  to  a major  component  in  what 
are  likely  to  become  essentially  social  change  programs. 


Knowledge  and  Attitudes 

Thus  we  are  becoming  more  and  more  aware  that  it  is  not  enough  for  us  to  deal  exclusive- 
ly with  specific  problems  previously  defined  as  appropriate  to  the  health  and  medical 
field,  and  that  we  have  to  enter  into  a direct  engagement  with  culture  and  life  style  if  we 
are  to  have  any  prospect  of  success,  at  least  over  the  long  run. 

Both  research  and  practice  have  demonstrated  for  some  time  that  information  as 
such  is  not  necessarily  the  trigger  for  change.  The  efficacy  of  such  information  depends 
fundamentally  on  the  viewpoint  and  needs  of  the  target  client  population.  We  have  been 
somewhat  deceived  in  the  past  because,  for  reasons  we  are  only  now  beginning  to  under- 
stand, almost  any  input  of  information  to  almost  any  population  will  elicit  a favorable 
reaction  from  “ready  responders”  in  varying  proportions  depending  upon  the  nature  of 
the  message  and  the  social  and  cultural  background  of  the  target  group.  The  major 
problem  of  health  education  is  not  with  those  who  readily  respond  to  health  messages  of 
different  kinds,  but  with  those  who  are  inaccessible  to  such  approaches.  Information 
remains  a necessary  component  in  programs,  of  course,  both  for  those  who  will  readily 
respond  as  well  as  for  those  who  are  somewhat  resistant  but,  in  itself,  we  have  learned  not 
to  expect  too  much  from  it. 

The  traditional  model  of  knowledge-attitude-behavior  change  is  breaking  down.  The 
relevant  literature  of  health  education,  which  has  been  replete  with  pre-program  surveys 
of  knowledge  and  attitudes  about  a great  variety  of  problems,  intended  to  be  both 
baselines  for  measurement  and  springboards  for  the  generation  of  methods  of  inducing 
change,  is  more  a graveyard  of  historical  interest  than  a source  of  inspiration  and  direc- 
tion for  the  future.  We  should  note,  however,  that  in  these  surveys  it  is  questionable 
whether  attitudes,  in  the  sense  of  being  broad  mental  sets  to  respond  to  whole  classes  of 
phenomena,  have  been  measured  at  all.  To  a great  extent,  we  would  appear  to  have  been 
measuring  attitudinal  fragments  without  being  able  to  specify  to  which  broader  attitudi- 
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nal  systems  they  may  relate.  My  personal  “attitude”  towards  cigarette  smoking,  for 
example,  may  be  only  tenuously  related  to  my  smoking  behavior.  If  my  smoking  is  a 
function  of  my  social  relations,  my  self-image,  and  my  view  of  my  own  masculinity,  then 
it  is  these  that  are  the  attitudinal  fields  germane  to  smoking  change  in  me. 

The  demonstration  by  research  and  experience  that  the  duck-like  order  of  knowl- 
edge and  attitude  change  are  not  necessary  precursors  of  behavior,  and  the  fact  that  equal 
force  could  be  applied  to  the  argument  that  behavior  change  commonly  leads  to  informa- 
tional and  attitudinal  change,  may  be  a source  of  great  interest  and  stimulation  to  the 
scientist.  But  it  creates  considerable  confusion  and  anxiety  in  the  ordered  ranks  of  many 
health  education  professionals.  This  is  particularly  true  for  those  working  in  school  set- 
tings where,  their  protestations  to  the  contrary,  the  major  thrust  of  “instruction”  and 
even  of  supportive  field  experiences,  is  one  of  cognitive  change  in  which  the  school  has 
undoubtedly  demonstrated  its  success.  But  I suspect  a significant  barrier  to  the  long- 
professed  desirability  of  approaching  the  school  not  only  in  relation  to  the  community  of 
which  it  is  part  but,  indeed,  as  a community  in  itself,  is  associated  with  the  cognitive 
emphasis  in  education.  There  has  been  a clinging  to  the  security  of  a belief  that  does  not 
demand  a radical  change  in  formal  education  or  the  kinds  of  disturbing  introductions  that 
would  be  necessary  were  the  school  to  be  designed  as  a more  pervasive  behavioral  and 
attitudinal  change  agent  rather  than  simply  an  intellectual  one. 


The  Behavioral  Domain 

The  reliance  on  the  acquisition  of  health,  at  least  in  those  terms  in  which  professionals 
and  health  agencies  have  defined  it,  has  been  largely  discredited  today  as  the  major 
motivational  force  for  change.  Relief  from  illness  when  it  is  painful,  uncomfortable,  and 
disruptive  of  our  daily  activities  and  relations,  undoubtedly  has  a certain  level  of  primacy 
in  our  hierarchy  of  needs.  This,  of  course,  has  been  the  strength  of  the  clinical,  curative 
model  where  patient  and  physician  share  the  need  for  alleviation  and  cure. 

But  experience  has  also  shown  that  as  such  symptoms  are  alleviated  and  the  round 
of  daily  life  activities  is  restored,  a complex  of  other  competing  and  overwhelming  needs 
become  dominant.  Likewise,  intervention  in  the  earlier  stages  of  the  natural  history  of 
health  problems  is  in  a most  significant  sense  intervention  on  a scene  not  of  passive 
readiness  to  receive  us,  but  of  busy  activity  in  which  people  are  behaving  and  meeting 
needs  that  to  date  have  had  little  if  any  place  in  the  health  profession’s  scheme  of  things. 

The  “irrelevance”  of  our  traditional  health  education  messages  and  attempts  at 
persuasion  particularly  in  the  primary  prevention  areas  are  also  severely  limited  in  that 
they  are  oriented  to  the  tenuous  possibility  of  relatively  remote  future  events  and  lack 
the  immediate  reward-yielding  force  demanded  for  change  in  present  behavior. 

But  of  course,  when  we  consider  mental  health  in  its  more  comprehensive  sense,  all 
these  daily  needs  become  more  clearly  relevant  for  the  health  field.  Unfortunately,  men- 
tal health  services  and  programs  and  the  health  education  components  of  these,  have  been 
bedevilled  by  the  same  fragmentary,  disease-oriented  approaches  characteristic  of  other 
health  programs. 

The  clear  lesson  of  experience  and  research  would  seem  to  be  that  if  we  are  seriously 
to  influence  the  major  health  problems  of  communities  today,  we  must  more  fully  enter 
the  domain  of  social  and  behavioral  change  as  such,  and  not  simply  attack  those  behavior 
bits  which  in  the  past  we  have  seen  as  specifically  health-  or  disease-related  in  relative 
isolation  from  the  rest  of  life.  We  are  dealing  not  with  behavioral  tesserae,  but  with 
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streams  of  behavior  occurring  in  natural  settings  (Barker,  1965).  The  new  targets  of 
health  education  are  becoming  larger  social  and  behavioral  systems  and  the  rationale  for 
the  involvement  of  health  services  is  the  relationship  between  these  systems  and  various 
broader  health  and  disease  patterns  rather  than  single,  categorical  conditions. 

This  issue  of  the  need  for  fully  entering  the  behavioral  domain  is  well  illustrated  in 
the  area  of  dental  health.  The  professional  “package”  of  change  consists  of  an  assemblage 
of  bits  including,  for  example,  oral  hygiene  and  the  use  of  dental  floss  and  toothbrush, 
food  behavior  (particularly  between-meal  snacking),  regular  use  of  the  dentist  and  fluori- 
dation of  water  supplies.  But  behaviorally  and  socially,  these  “bits”  may  in  certain 
populations,  perhaps  in  most,  be  only  tenuously  related  to  each  other  and  then  only 
where  the  individual  has  a relatively  high  concern  about  his  teeth  as  such.  Thus,  for 
example,  it  would  not  be  surprising  if  we  found  that  in  certain  populations  oral  hygiene 
was  cosmetically  motivated  and  tied  to  self-image  and  social  acceptance  more  than  to  the 
health  of  the  mouth  as  such;  snacking  between  meals  to  belong  to  a larger  behavioral 
domain  of  the  meaning  of  food  and  social  situations  relevant  to  food;  use  of  the  dentist 
to  be  bound  to  a broader  complex  of  attitudes  relating  to  use  of  professionals  generally, 
to  individual  and  family  economy  and  the  primacy  of  certain  “goods”  to  be  purchased 
over  others;  reactions  to  fluoridation  to  be  a reflection  of  a whole  political  philosophy, 
and  to  feelings  about  the  intrinsic  “goodness”  of  nature,  of  “riatural”  water  and  of  raw, 
untreated  milk  and  other  foodstuffs. 

The  reliance  on  mass  media  as  a pervasive  method  of  inducing  behavior  change  in 
larger  populations  has  also  been  considerably  weakened.  Much  as  we  may  have  argued 
quite  plausibly  for  the  success  of  Madison  Avenue  to  be  repeated  in  the  health  field,  the 
results  have  not  come  up  to  our  expectations.  Part  of  the  failure  may  be  due  to  the  old 
problem  of  giving  primacy  to  health  information  dissemination  through  the  mass  media 
rather  than  exploring  its  more  innovative  possibilities  in  terms  of  stimulating  emotional  as 
much  as  factual  “awareness”.  It  also  has  a possible  role  as  a tool  in  community  organiza- 
tion with  full  citizen  participation,  and  its  operation  should  be  considered  in  closer 
combination  with  complementary  activities  of  services  and  professionals  in  interpersonal 
activities.  As  with  many  other  methods,  a burden  of  unrealistic  expectations  in  health 
programs  has  been  placed  on  the  mass  media  in  respect  to  which  there  is  only  a very 
slender  store  of  evaluative  studies  to  use  for  guidance. 

The  role  of  the  mass  media,  their  depth  of  impact  and  the  durability  of  changes  they 
may  induce,  the  circumstances  and  complementary  conditions  and  activities  necessary  to 
increase  their  effectiveness,  the  mediating  influence  of  social  networks,  emotional  support 
systems,  opinion-leaders  and  opinion-seekers,  represent  a formidable  field  of  study  of 
which  we  have  scarcely  touched  the  rim.  Since  health  education  is  like  other  practice 
fields  which  cannot  wait  for  independently  motivated  researchers  to  yield  findings  rele- 
vant to  action,  a promising  modern  trend  is  a willingness  to  explore  new  possibilities  in 
this  field. 

There  have  been  a few  attempts,  for  example,  to  place  video-tape  equipment  in  the 
hands  of  community  groups  to  record  and  to  show  community  conditions,  problems, 
citizen  reactions  and  activities  as  a means  of  community  organization;  there  have  been  the 
innovations  in  cable  television  where  local  involvement  and  a more  personal  relationship, 
including  audience  feedback,  arc  promising  features.  While  I am  not  acquainted  with  the 
documentation  on  these  new  activities,  I cannot  help  but  mention  them  as  a significant 
new  set  of  possibilities  for  health  education  programs  of  the  future. 
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UNITS  OF  PRACTICE  BEYOND  THE  INDIVIDUAL 

The  fuller  entry  of  health  education  professionals  into  a broader  behavioral  domain  has 
been  the  result  of  a tardy  recognition  of  what  social  scientists  have  known  for  some  time. 
The  individual  is  clearly  not  an  isolated  determiner  of  his  own  total  behavior  pattern,  but 
is  shaped,  moved,  constrained  and  influenced  by  broader  interpersonal,  cultural  and  social 
forces  that  intrude  in  his  life-space.  We  find  ourselves  dealing  with  a series  of  social  and 
behavioral  systems,  sub-systems  and  supra-systems.  From  this  flows  certain  significant 
program  implications. 

Thus,  it  makes  more  sense  today  to  design  programs  not  in  categorical  disease  or 
problem  terms  but  in  human  or  social  group  terms.  From  a health  education  point  of 
view,  separate  programs  directed  toward  drugs,  road  accidents,  venereal  disease  and  men- 
tal health  are  less  operationally  feasible  than  programs  identified  as  being  directed  toward 
teenagers,  for  example,  with  respect  to  all  teenage  needs  and  problems  of  which  drugs, 
road  accidents,  venereal  disease  and  mental  health  issues  are  special  expressions.  Other 
programs  could  be  directed  toward  young  families  or  toward  the  elderly  and  so  on. 
Indeed,  maternal  and  child  health  programs,  operationally  a conspicuously  successful  area 
relative  to  most  others,  have  more  than  any  other  field  developed  precisely  in  this  direc- 
tion. They  are  frequently  the  only  human  or  social  group  program  in  multi-purpose 
health  agencies,  taking  their  place  somewhat  anomalously  beside  problem-category  pro- 
grams such  as  immunization,  tuberculosis,  cancer  and  others. 

This  shift  of  the  primary  focus  of  health  education,  and  hopefully  of  health  services 
as  a whole,  from  the  professional  delivery  system  to  the  client  system  entails  action 
founded  on  a series  of  units  of  practice,  the  term  “unit”  being  used  in  the  sense  of 
“unitary”.  In  this  respect,  I suggest  it  may  be  conceptually  valid  and  operationally  usefid 
to  think  in  terms  of  two  fundamental  aspects  of  such  units.  Firstly,  there  is  the  notion  of 
what  might  be  called  “units  of  identity.”  These  consist  of  those  units  with  which  the 
client  membership  has  a sense  of  identity,  to  varying  degrees.  There  will,  for  example,  be 
the  individual’s  sense  of  self,  a personal  identity.  In  addition,  he  will  likely  identify  at 
other  levels  and  strengths  with  his  kin-group,  with  his  interpersonal  network  of  friends 
and  associates  at  home  and  at  work,  with  his  neighborhood  or  suburb,  vvith  his  age,  sex 
and  ethnic  group,  with  his  state  and  with  his  nation.  In  the  last  resort,  it  is  the  client  who 
determines  or  validates  what  his  units  of  identity  are.  His  local  community  for  instance, 
in  the  “unit  of  identity”  sense,  will  be  psychologically  defined  rather  than  geographically 
or  administratively. 

Much  of  his  behavior  v/ill  presumably  be  determined  at  least  to  some  extent  in  terms 
of  where  in  the  social  order  he  sees  himself  and  with  whom  he  sees  himself  sharing  a 
common  fate,  with  whom  he  is  likely  to  join  in  group  action,  or  for  whose  welfare  he  is 
likely  to  feel  responsibility  because  his  own  welfare  is  involved. 

At  the  same  time,  for  various  kinds  of  health  problems,  we  can  conceive  of  a second 
kind  of  unit  series  that  may  be  called  “units  of  solution”.  These  would  be  those  units  in 
which  action  or  change  would  appear  to  be  necessary  in  order  to  achieve  a solution  to  the 
problem.  Thus,  change  in  the  habits  of  the  individual  may  require  change  in  the  individu- 
al’s own  perception  of  his  needs,  in  his  family  as  an  economic  and  consuming  unit,  in 
local  supplies  or  price  controls,  and  even  in  national  legislative  action. 

As  with  the  units  of  identity,  units  of  solution  will  be  multiple;  where  the  units  of 
identity  are  validated  by  the  client,  units  of  solution  will  be  primarily  determined  by  the 
professional  from  his  presumed  vantage  point  of  overview  and  technical  analysis. 

Involvement  of  the  client  in  an  active  way  in  solution  of  his  own  problems  will  likely 
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then  have  the  necessary,  if  not  always  sufficient  condition,  that  his  units  of  identity  and 
the  units  of  solution  are  at  least  to  some  extent  isomorphic.  The  units  of  practice  will  as  a 
result  consist  of  all  those  units  of  identity  and  of  solution  on  which  the  professional  is 
focusing  his  efforts. 

Very  significantly,  too,  it  follows  that  every  program  step  which  facilitates  meaning- 
ful communication  between  individuals  and  groups,  neighborhoods  and  states,  horizontal- 
ly and  vertically,  is  laying  the  foundations  for  successful  health-related  social  and  behavi- 
oral change  as  it  extends  and  enriches  units  of  identity.  In  this  regard  the  dilemma  again 
arises  concerning  the  extent  to  which  this  is  a legitimate  arena  of  action  for  health 
services. 

It  has  been  recognized  for  some  time  that  communication  between  health  agency 
and  client  is  a legitimate  concern.  VVe  have  not  given  equal  recognition  to  the  need  to 
discover  on  each  occasion  the  appropriate  units  of  identity  and  of  solution  that  will 
become  the  most  effective  practice  units.  Associated  with  this,  we  are  only  now  appreci- 
ating the  need  to  develop  the  rapid,  valid  field  methods  appropriate  to  this  process  of 
discovery.  This  is  particularly  true  for  the  units  of  identity.  We  are  still  inclined  to  assume 
that  the  highly  visible  units  of  household  or  geographically  defined  locality  are  the  most 
appropriate  units  of  identity.  We  are  only  on  the  brink  of  identifying  and  working  with 
kin  and  non-kin  groups,  interpersonal  networks  and  similar  units  of  practice  even  though 
we  have  known  for  some  time  that  they  constitute  potent  identity  and  support  contexts 
for  the  individual  and  are  therefore  major  determinants  of  his  behavior. 

We  are  only  now  in  health  education  beginning  to  see  that  the  field  of  health-related 
social  and  behavioral  change  ranges  from  the  minutiae  of  interpersonal  one-to-one  clinical 
relationships  to  large-scale  national  political  strategies. 


CLIENT-PROFESSIONAL  RELATIONS 

The  imposing  leadership  role  that  has  usually  been  expected  of  the  professional  has  been 
leased  on  a reasonable  assumption  of  the  professional’s  trained  expertise.  Our  arrogance  is 
revealed,  however,  in  a terminology  that  commonly  refers  to  professionals  as  having 
knowledge  and  insights,  and  client  groups  as  having  beliefs  and  intuitions. 

Thus,  it  is  the  professional  largely  independent  of  active  client  involvement,  who 
draws  up  the  appropriate  diagnostic  procedures  relevant  to  analysis  of  the  nature,  extent 
and  etiology  of  the  health  problems  of  the  client  group.  He  designs  the  services,  facilities, 
work-styles  and  programs  intended  to  solve  these  problems,  and  then  sets  out  to  “edu- 
cate” the  client  about  his  role  and  contribution  in  terms  of  private  personal  behavior 
change  as  well  as  the  “proper”  use  of  the  services  provided. 

But  the  newer  position  is  reflected  in  the  realization  that  the  expertise  (though  this 
term  may  not  be  the  best)  for  solving  health  problems  does  not  reside  exclusively  or  even 
primarily  in  the  professional.  It  is  the  client,  after  all,  who  is  the  final  validator  of  what  he 
feels  he  needs  and  therefore  what  is  likely  to  stimulate  him  to  act,  who  “knows”  and  who 
can  function  effectively  in  the  culture,  and  who  knows  what  is  feasible  in  terms  of  client 
role  in  program  implementation.  The  client’s  own  value  system  presents  the  criteria  for 
the  ultimate  evaluation  of  a program,  however  meticulously  professionals  measure  the 
changes  that  take  place. 

We  may  start  then  with  the  simple  notion  that  what  people  will  do  depends  on  what 
is  in  their  heads  and  not  what  is  in  the  professional’s;  and  that  their  whole  ordering  of  the 
world  may,  and  commonly  does,  differ  from  ours  in  often  striking  respects.  Not  taking 
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adequate  account  of  this  has  not  only  emasculated  much  of  our  efforts  at  behavioral 
change,  it  has  been  directly  contributory  to  the  current  crisis  of  confidence  in  the  inte- 
grity, relevance  and  effectiveness  of  services. 

It  may  well  be  argued  that  the  answer  lies  in  more  detailed  and  sophisticated  studies 
and  surveys  of  target  populations  to  determine  what  people  are  thinking  and  feeling,  what 
they  would  welcome  or  reject,  what  they  see  as  feasible  and  relevant  or  what  their  major 
felt  needs  are.  But  this  is  not  the  whole  answer.  It  may  even  be  the  wrong  answer,  at  least 
in  the  terms  in  which  it  has  just  been  expressed.  Health  education  professionals  have  at 
least  learnt  that  there  is  theoretically  no  end  to  such  studies  before  action  can  begin  and 
that  even  in  the  course  of  performing  them,  client-professional  estrangement  may  be 
developed  and  strengthened. 

The  point  is  that  for  program  purposes  as  distinct  from  studies  which  are  ends  in 
themselves,  the  way  the  professional  acquires  knowledge  of  a client  group  is  of  fundamen- 
tal importance.  Merely  to  understand  the  social  and  behavioral  nature  of  the  client 
population,  one  can  make  use  presumably  of  a sophisticated  set  of  tests,  questionnaires, 
observational  techniques  and  so  on.  To  make  this  fully  operational,  however,  we  still  have 
to  go  through  the  same  steps  and  this  “advance”  knowledge  may  be  of  little  functional 
benefit.  Thus  an  action-oriented  contact  with  the  client  may  well  l^e  the  first  step  and 
only  very  much  later,  when  the  program  is  gathering  impetus,  would  more  elegant  data- 
collection  and  analysis  methods  become  appropriate. 

To  make  information  fully  operational  in  a behavior  change  program,  it  needs  to  be 
elicited  (if  we  have  pre-surveyed,  to  be  re-elicited)  from  the  client  in  an  action  setting.  As 
in  individual  psychotherapy,  it  may  be  helpful  for  me  to  use  a number  of  methods  to 
discover  my  patient  has  a relationship  problem  with  his  father.  1 may  use  this  information 
to  draw  his  father  personally  into  the  treatment  action.  However,  1 cannot  really  “use”  it 
with  the  patient  until,  in  a problem  solving  relationship  with  him,  he  himself  expresses 
this  problem  directly  or  indirectly  thus  enabling  us  co-operatively  to  examine  and  deal 
with  it.  Even  then,  the  “leadership”  role  in  his  and  my  techniques  are  primarily  those  of 
stimulating  this  more  active  role  on  his  part,  rather  than  providing  him  with  pre-deter- 
mined  solutions. 

If  in  program  development,  we  start  with  an  action  orientation,  eliciting  from  the 
client  how  he  sees  his  needs;  we  help  him  interpret  these  and  see  possible  options  in  the 
search  for  solutions;  we  allow  and  indeed  stimulate  him  to  take  the  leadership  and 
decision-making  role;  then  we  have  the  advantage  of  beginning  within  the  client’s  frame 
of  reference  and  of  having  his  active  involvement  a major  feature  every  step  of  the  way. 

Health  education  professionals  have  been  criticized  in  the  past,  quite  correctly,  for 
the  lack  of  sophistication  of  their  analysis  of  the  change  determinants  in  health-related 
behavior.  Such  criticism  is  probably  not  valid  however  if  it  applies  to  a period  of  intensive 
pre-action  diagnosis  in  which  the  client  is  not  involved. 

In  any  event,  the  approach  to  the  client  of  eliciting  and  responding  to  his  needs  as  he 
experiences  them,  reinforces  the  dilemma  of  what  is  appropriate  to  a health  or  medical 
agency  as  such.  Thus,  if  we  arc  to  be  consistent  about  it  and  earn  the  trust  and  confidence 
of  the  client,  can  we,  without  imposing  our  own  professional  view,  elicit  from  him  what 
his  needs  are?  When  we  are  reasonably  certain  that  we  have  elicited  a client-felt  priority, 
are  we  able  to  respond  in  a supportive  and  helpful  way  if  the  priority  is  not  within  the 
strict  province  of  our  agency  or  program  or,  indeed,  within  our  area  of  expertise?  It  is  not 
an  easy  question  to  answer.  A possible  partial  solution  lies  in  inter-agency  relationships 
which  would  seem  to  be  a necessary  corollary  of  this  kind  of  agency-client  relationship. 
This  issue  we  shall  deal  with  again. 
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On  the  surface  certainly,  a posture  of  response  to  client-defined  needs  and  priorities 
can  lead  us  into  fields  of  action  inappropriate  to  the  central  responsibilities  of  health 
agencies.  But  it  could  be  argued  with  some  conviction  that  there  is  very  high  likelihood, 
that  if  a client  need  is  expressed  strongly  enough,  it  will  be  found  to  be  simply  another 
dimension  of  whatever  major  health  problems  might  have  been  discovered  by  other 
means.  Thus  it  would  be  surprising  indeed,  if  with  low-income  client  groups  in  large  urban 
areas,  housing,  jobs,  income,  crime  reduction  and  education,  were  not  mentioned  by 
such  groups  as  top  priorities.  It  would  be  even  more  surprising  if  these  client-expressed 
needs  did  not  bear  a critical  relationship  to  the  major  health  problems  of  that  group. 

Two  examples  in  my  own  experience,  that  relate  directly  to  drugs,  illustrate  the 
principle  further. 

Firstly,  at  a seminar  in  New  York  for  professional  staff  (mainly  physicians)  and 
consumer  representatives  on  health  centre  advisory  boards,  a case  was  made  by  the 
professionals  for  the  initiation  of  systematic  hypertension  control  programs.  The  presen- 
tation by  professionals  and  researchers  was  meticulous  and  detailed.  The  arguments  were 
persuasive.  Hypertension  was  a formidable  high  incidence  problem  and  a major  factor  in 
death  rates  that  left  families  fatherless.  It  could  be  diagnosed  and  controlled  through 
careful  medication,  and  the  facilities  were  available.  It  would  require  only  the  co-opera- 
tion of  men  in  high  risk  age  groups. 

But  following  a day  and  a half  of  patient  listening,  the  consumer  representatives,  not 
without  some  indignation,  expressed  opposition  to  treating  this  problem  as  a priority. 
They  were  much  more  concerned  about  drug  abuse  among  their  children.  The  dismayed 
professional  responded  that  this  was  a lesser  known  area,  that  there  was  no  available 
information  about  its  incidence  and  that  its  management  would  present  considerable 
difficulties.  The  consumer  representatives  insisted  that  it  was  nonetheless  their  priority 
problem  and  that  if  the  professionals  did  not  know  much  about  its  nature,  prevalence, 
and  control,  they  had  better  “get  in  there”  and  start  finding  out. 

It  takes  little  imagination  to  guess  what  the  fate  of  systematic,  traditionally  develop- 
ed programs  in  hypertension  might  have  been  in  communities  such  as  these  people  repre- 
sented. It  suggests  that  a serious  engagement  with  the  drug  issue  would  provide  the 
foundation  for  a mutually  close  and  trusting  agency-community  relationship  on  which  a 
hypertension  program  could  later  be  built.  It  also  indicates  a way  to  start  a sharing  of 
responsibility  in  a continuing  client-professional  partnership  in  which  the  client  is  actively 
involved  in  both  the  planning  and  implementation  of  all  programs.  This  example  illus- 
trates, moreover,  a rather  fundamental  ethical  issue.  In  the  last  resort,  it  is  not  science  or 
technology  that  directly  determines  human  priorities,  but  values  held  by  communities. 
One  could  seriously  question  the  moral  right  of  professionals,  given  even  their  necessary 
role  of  persuasion  to  the  limit  of  their  ability,  to  override  the  priority  needs  felt  by  their 
clients. 

As  a second  example,  a health  education  student  team  in  a North  Carolina  township 
discussed  with  the  “homeowners  association”  what  projects  it  might  wish  the  team  to 
undertake.  The  association’s  first  wish  was  for  a summer  recreation  program  for  young 
people  who  would  shortly  be  out  of  school  for  three  months.  This  was  presented  as  a 
need  in  its  own  right.  There  had  been  no  previous  satisfactory  recreation  program,  it  is 
“not  good  for  kids  to  have  nothing  to  do”  and  recreation  is  a “healthy  thing”. 

Conforming  to  the  role  expected  of  professionals  approaching  program  development 
in  this  way,  the  team  expressed  willingness  to  go  ahead  while  at  the  same  time  stimulating 
association  and  other  community  members  to  express  in  more  detail  the  value,  purposes 
and  expectations  they  would  have  of  such  a program. 
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From  these  discussions,  it  became  apparent  that  major  concerns  of  the  association 
and  of  parents  were  the  problems  of  possible  drug  abuse,  sexual  activity  and  pregnancies 
out  of  wedlock,  venereal  disease,  and  road  accidents  resulting  from  reckless  driving. 
Recreation,  in  short,  had  been  seen  as  a primary  means  of  prevention  of  such  problems. 
These  problems  had  not  been  mentioned  at  first  because  no  one  wanted  to  admit  that  this 
respectable  middle-class  neighbourhood  would  have  such  problems.  The  student  team 
became  engaged  then  in  a recreation  program  but  also  used  this  as  a mode  of  contact  with 
youth  in  respect  to  the  specific  problems  about  which  their  parents  were  concerned.  Had 
the  team  come  in  initially  with  a drug-related  survey  followed  later  by  a drug  action 
program  developed  independently  of  community  knowledge,  consent  and  involvement,  it 
would  very  likely  have  been  “turned  off”  at  the  start  and  community  trust  have  been 
damaged  too  badly  to  restore. 

With  this  approach  it  is  essentially  the  client  who  provides  a mode  of  entry  for  the 
professional  to  work  with  him,  sometimes  through  other  agencies  more  appropriate  to  the 
specific  needs  he  has  mentioned.  The  client  provides  a foundation  for  community  organi- 
zation, for  client  action,  for  extending  the  units  of  identity  and  generally  for  stimulating 
the  motivational  currents  upon  which  the  social  and  behavioral  components  of  health 
programs  must  ride.  Thus,  health  education  programs  today  may  often  be  seen  as  engaged 
in  more  general  community  development.  In  fact,  this  has  occurred  to  such  an  extent  that 
sometimes  it  has  become  almost  an  end  in  itself  with  little  attention  given  to  a careful 
analysis  of  the  health  implications  or  the  measurement  of  outcomes  in  terms  of  improved 
client  health  status.  It  also,  of  course,  compounds  the  already  difficult  evaluative  task. 
Delineating  relatively  specific  methods  and  action  variables  in  terms  of  their  relationship 
to  particular  outcomes  becomes  almost  impossible  in  the  “noise”  of  numerous  unfore- 
seen, even  unrecognized  and  invisible  variables.  Thus  both  applied  and  evaluative  studies 
made  in  such  action  settings  do  violence  to  the  traditional  criteria  of  scientific  rigor  and 
controlled  laboratory  research. 

I suppose,  however,  that  health  education  professionals  today  would  tell  scientists 
and  researchers  to  get  in  there  where  the  action  is,  and  if  the  methodologies  and  criteria 
which  are  usually  considered  appropriate  to  research  do  not  seem  possible,  then  let  us 
develop  new  if  less  elegant  methods  which  may  be  sharpened  and  improved  over  time. 

To  summarise  then,  modern  health  education  is  concerned  less  with  education  in  the 
conventional  or  contemporary  sense  than  with  social  and  behavioral  change,  by  whatever 
means  are  at  hand.  It  makes  use  not  only  of  the  knowledge  and  skills  of  professionals  but 
also  of  the  particular  genius  of  client  group  and  sub-cultures. 


DESIGN  OF  SERVICES 

As  these  new  trends  gain  momentum  in  health  education  and  the  health  programs  of 
which  they  are  part,  they  carry  implications  for  the  design  and  posture  of  services  which 
are  expected  to  create  if  not  sufficient,  at  least  necessary,  conditions  for  the  development 
of  effective  health  education. 

Thus,  for  example,  comprehensive,  multi-purpose  health  services  are  somewhat  more 
favorable  to  health  education  than  single-purpose  services.  The  capability  of  dealing  with 
a range  of  problems  enables  comprehensive  services  to  respond  more  flexibly  to  client- 
dictated  needs.  But  with  all  services  and  particularly  with  agencies  specializing  in  a limited 
set  of  health  problems,  liaison  at  more  than  the  casual  level  of  neighbourly  referral  is 
indicated,  if  there  is  to  be  an  adequate  response  to  client-expressed  needs  and  priorities. 
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Importantly,  too,  provision  for  continuity  of  relationships  among  personnel  and 
client  groups  is  indicated.  Deployment  of  personnel  according  to  neighbourhoods  or 
other  existing  social  systems  enables  them  to  establish  relationships.  Over  time  they  can 
also  learn,  in  some  depth,  the  social  and  behavioral  variables  they  are  expected  to  influ- 
ence, and  will  be  able  to  work  more  closely  with  natural  existing  interpersonal  communi- 
cations networks,  in  addition  to  professionally  devised  groups  of  individuals  brought 
together  on  the  basis  of  having  similar  problems. 

In  services  responsible  for  health  programs  for  large  populations,  a relatively  high 
degree  of  decentralization  and  local  autonomy  of  substations  or  satellite  centres  favors 
greater  local  sensitivity  and  responsiveness  to  locally  perceived  problems  of  different 
client  groups. 

Certainly  the  proportion  of  “generalists”  to  “specialists”  needs  radical  revision. 
Thus,  those  personnel  whose  work  brings  them  into  personal  contact  with  client  groups, 
need  to  be  generalists  in  the  sense  that  they  would  be  expected  to  be  responsive  to  a 
variety  of  client-expressed  needs.  Where  the  support  of  specialists  is  indicated,  these 
would  be  called  in  as  a second  line  of  referral.  Internal  to  the  agency,  it  is  usually  the 
lower  echelons  of  personnel  who  are  in  most  frequent  contact  with  the  client  and  who  are 
mainly  charged  with  the  task  of  personnel  health-related  behavior  change  in  individual, 
family  and  other  small  local  groups. 

Thus,  if  health  education  is  to  play  a major  role  in  services,  and  if  those  delivering 
the  service  are  to  have  the  fullest  possible  commitment  to  the  task,  then  they  would  need 
to  be  involved  in  program  planning  and  development  for  reasons  similar  to  those  advocat- 
ing client  involvement  in  planning  and  implementation. 

In  this  respect  of  course,  client  majorities  on  governing  boards,  to  a lesser  extent  on 
advisory  boards,  and  certainly  in  as  many  specific  program  planning  groups  as  possible, 
will  tend  to  create  conditions  more  favorable  to  the  implementation  of  modern  health 
education. 

This  is  of  necessity  a very  brief  overview  of  some  changes  in  direction  which  at  this 
time  seem  critical.  They  are  mentioned  because  it  has  taken  some  time  to  appreciate  that 
health  education  is  not  a relatively  independent  item  of  operation  tacked  onto  a larger 
system  of  delivery.  It  is  a product,  rather,  of  the  total  impact  of  a service  whose  potential 
in  the  social  and  behavioral  change  task  is  to  a great  extent  determined  by  its  whole 
posture,  the  roles  of  all  its  personnel,  the  way  its  several  programs  are  designed  and 
perhaps,  above  all,  the  degree  to  which  the  client  has  an  active  role  in  the  system  itself. 


FUTURE  DIRECTIONS 

What  appears  to  have  been  happening  in  health  education,  then,  is  a rather  fundamental 
change  with  implications  for  total  service  and  program  design,  for  new  definitions  of  what 
is  appropriately  a “health”  field  and  for  a move  from  merely  community-oriented  to 
community-centered  programs. 

Much  of  the  current  change  has  been  taking  place  somewhat  tentatively  for  a consid- 
erable period  of  time  and  usually  on  a trial  and  error  basis.  Although  there  has  in  recent 
years  been  a sudden  surge  forward,  largely  as  a result  of  a militancy  of  certain  consumer 
groups,  it  is  in  the  nature  of  professional  practice  that,  without  waiting  as  it  were  for 
science,  trial  and  error  and  good  deal  of  serendipity  are  going  to  occur.  But  at  least  a start 
has  been  made  and  these  new  directions  now  seem  inexorable. 


HEALTH  EDUCATION  AND  DRUG  BEHAVIOR 
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The  new  total  model,  like  the  old,  constitutes  a configuration  or  system  in  which  the 
parts  are  compatible  elements,  dependent  upon  one  another.  There  is  an  internal  consis- 
tency to  past  styles,  and  there  is  an  internal  consistency  to  the  new  styles  which  are 
emerging.  This  has  at  least  two  important  implications  for  the  transition  from  the  old  to 
the  new. 

Firstly,  it  cannot  be  expected  that  the  trends  now  visible  will  be  fully  realized 
except  with  considerable  resistance  and  perhaps  in  modified  forms.  It  is  difficult  to 
predict  at  this  time  how  long  the  process  will  be. 

Secondly,  however,  since  the  change  elements  in  the  new  model  are  related  and 
interdependent,  tactically  one  can  theoretically  begin  to  introduce  change  anywhere  in 
the  system  where  it  would  appear  most  expeditious  in  terms  of  local  circumstances  and 
setting.  It  is  also  important  that  we  recognize  the  implications  even  of  relatively  minor 
changes  for  changes  elsewhere  in  the  system.  Thus,  as  in  the  United  States  where  client 
membership  began  to  be  represented  on  lay  boards  that  determined  the  policy  of  certain 
health  delivery  agencies,  it  would  be  expected  that  such  an  introduction  would  be  imme- 
diately incompatible  with  authoritarian  attempts  by  professionals  to  have  such  boards 
merely  endorse  and  legitimize  decisions  they  have  already  made.  Once  the  client  is  given 
the  power,  we  cannot  suddenly  make  the  claim  that  he  has  no  right  to  be  wrong  when  he 
makes  decisions  with  which  we  disagree  and  from  which  we  may  have  tried  to  dissuade 
him. 

We  have  perhaps  been  too  inclined  to  try  promising  fragments  of  the  new  model, 
while  retaining  quite  unchanged  the  other  elements  in  the  configuration.  Then  when  some 
of  the  old  elements  appear  to  be  threatened  by  disruption  due  to  the  fragmentary  intro- 
duction of  new  elements,  we  are  inclined  immediately  to  suggest  the  new  directions  “will 
not  work”. 

As  with  all  fundamentally  new  models  of  operation,  we  need  considerable  experi- 
ence in  program  development  since  we  have  little  backlog  to  draw  upon.  We  need  also  to 
formulate  new  basic  and  applied  research  questions  more  relevant  to  such  models. 

In  conclusion  then,  in  modern  health  education  we  are  involved  in  at  least  three 
closely  inter-related  program  dimensions. 

Firstly,  information  dissemination  in  the  most  appealing  and  persuasive  forms  we 
can  develop  is  still  necessary.  Secondly,  along  with  this  must  go  a form  of  direct  engage- 
ment with  the  whole  life-style  of  the  client  and  responsiveness  to  his  felt  needs  whatever 
these  may  be.  Thirdly,  a careful  examination  is  necessary  of  the  design  and  style  of 
service  delivery  itself  to  make  it  more  flexibly  capable  of  entering  into  this  direct  engage- 
ment with  the  client. 

Many  of  the  points  raised  in  this  paper  will  be  well  known  to  those  who  work  in  the 
drug  field,  particularly  at  the  community  level,  and  certainly  to  those  who  have 
attempted  seriously  to  enter  the  domain  of  primary  prevention. 

Indeed,  it  is  programs  of  this  kind  that  have  commonly  innovated  in  the  field  of 
client  involvement.  If  such  programs  have  not  been  attended  by  the  success  which  was 
hoped  for,  this  may  be  due  more  to  a lack  of  experience  with  the  new  models  and  our 
relatively  slender  substantive  knowledge  of  the  whole  drug  abuse  phenomenon  rather 
than  to  intrinsic  deficiencies  in  the  models  themselves.  Lack  of  success  may  also  be 
attributed  to  the  sheer  lack  of  time  needed  to  develop,  elicit,  and  operationalize  relevant 
scientific  research;  and  to  graft  program  objectives  onto  the  relevant  intra-community 
processes  and  forces  that  keep  communities  moving  in  the  direction  of  improved  health 
and  self-realization  in  spite  of,  or  perhaps  because  of,  the  constant  emergence  of  new  and 
formidable  problems  that  are  both  the  cost  and  the  stimulus  for  progress. 
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SUMMARY 

A review  of  past  and  current  trends  in  general  health  education  programs  is  presented  as  a 
possible  context  for  programs  directed  toward  change  in  drug  behavior. 

Health  education  programs  do  not  offer  much  in  terms  of  specific  well-defined 
methods  for  use  in  interpersonal  professional-client  settings  nor  in  terms  of  techniques  for 
developing  more  effectiveness  in  the  mass  media. 

Essentially,  health  education  has  tended  to  develop  more  global  strategies  and  more 
apparently  favorable  conditions  and  contexts  for  the  use  of  more  specific  methods. 

Among  the  changes  involved,  the  client  role,  both  at  the  top  levels  of  policy 
decision-making  as  well  as  in  highly  localized  program  planning,  is  probably  the  major 
one. 

While  pervasive  information  dissemination  is  still  seen  as  having  a vital  part,  there  is 
I jw  a tendency  to  become  more  directly  engaged  with  the  whole  life-style  of  client 
populations  and  to  respond  to  client-expressed  rather  than  professionally  defined  needs; 
accompanying  this  is  a trend  toward  close  examination  of  and  change  in  the  overall  design 
of  services  and  delivery  systems  to  create  conditions  which  if  not  sufficient,  at  least  seem 
necessary,  for  realizing  the  potential  of  the  social  and  behavioral  change  component  of 
health  programs. 
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